Che Canadian 
Journal 


THE PRESIDENT’S ADDRESS THE CANADIAN MEDICAL ASSOCIATION* 


Calgary 


origin. some form has existed every 
civilized society which history has preserved 
record. institution can survive through 
the ages without definite purpose. may 
reasonably postulate that the aim medical 
organization ensure that all the benefits 
which the art and science medicine provides 
shall not only available but shall de- 
livered all who need them; and that return 
for this service all other branches society 
shall fulfil their obligations the medical pro- 
fession. Medical organization embraces num- 
ber units, each with its special responsibility. 
Medieal associations form but one these. The 
responsibility the Canadian Associa- 
tion represent organized medicine Can- 
ada and coordination its constituent 
units. How far has sueceeded discharging 
its obligations? 
1867 certain British North 


America united and accepted ideal. 


agreed cooperate building nation 
which would have dominion from sea sea. 
the same year, group founded 
the Canadian Medical Association. They under- 
took the gigantic task binding together iso- 
lated sectional and provincial medical units 
organization with national outlook. The 
most important these comprised medical 
schools, provincial and medical societies, 
Colleges Physicians and Surgeons, 
organized medical staffs hospitals, and the 
medico-lay organizations represented depart- 
ments and boards health. These units were 
not cooperate. each them 
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however, were one more men, active sym- 
pathy with the aims the Association, who 
constituted the leaven which was arouse 
national sentiment Canadian medicine. Over 
half century was elapse before that ideal 
gained general acceptance. the darkest hours 
its history, when seemed that the labour 
the preceding fifty-five years was vain 
and that the Association must disbanded, 
there came from every part Canada in- 
sistent demand for leadership coordinating 
the various activities the Dominion. 
Coincident with this demand there came 
realization hundreds Canadian doctors that 
the ageney which could effect this coordination 
was the Canadian Medical Association. had 
failed, not from inherent weakness, but because 
they had withheld from their 
their lasting they rallied its support. 
Soon, its membership was numbered thou- 
sands, rather than hundreds. Following this 
renaissance, new era opened for the Associa- 
tion. full time secretary was secured the 
his task native qualities sterling honesty, 
kindly sympathy and tireless energy, and the 
acquired accomplishments skilful diplomacy, 
and almost organizing and executive 
ability. With singleness 
purpose has devoted himself the work 
serving the organized profession Canada. 
him, more than any other individual, owe 
most what has been accomplished. would 
pay him this seant tribute. 

Space does not permit more than cursory 
review the activities undertaken and the tasks 
accomplished. Today, our Association recog- 
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nized both within and outside the profession 
the representative organized medicine 
Canada. provincial association appoints 
representatives our Council; the 
gate, these comprise the Council. provides 
forum which any questions relating the 
organization medical practice may dis- 
cussed. Many diverse problems have been pre- 
sented and satisfactorily dealt with. Most 
them required for their solution only the mutual 
understanding which resulted from free discus- 
sion. regard some them, have accepted 
mandate take executive action, have 
provided Canadian medical journal which 
have reason proud. response the 
demand for central clearing house for hos- 
pital problems established and maintain 
Department Hospital Service. order 
provide post-graduate instruction the recent 
advances medical knowledge for doctors who 
were unable leave their homes organized 
the post-graduate lecture tours. This work 
familiar every Canadian doctor. our 
tribution the solution the question, What 
constitutes specialist?’’, have taken steps 
ensure that higher degrees medicine and 
surgery shall available those who qualify 
for them post-graduate study. Our Associa- 
tion sponsored the establishment the Royal 
College Physicians and Surgeons Canada. 
the same time, result negotiations 
carried with the Royal College Surgeons 
England, the primary examination for Fel- 
lowship that body was for the first time held 
Canada. 

The benefits offered mankind medical 
discoveries can received only public 
which has been made aware their value and 
freed from prejudice against their use. 
have accepted the responsibility for the pro- 
gram popular health education involved 
this. For some years committee has super- 
vised the preparation health articles and has 
arranged for their release through the press 
and the radio. Through the cooperation the 
the Canadian Public Health Asso- 
ciation and our committees pharmacy and 
legislation have succeeded securing the 
enactment legislation which protects the 
ignorant and credulous the population against 
the dishonest vendor proprietary nostrums. 
Lay organizations primarily interested medi- 
eal activities, such the Canadian Tuberculosis 


Association, the Canadian Red Cross Society, 
and the St. John Ambulance Association, have 
sought and obtained affiliation with us. The 
reciprocal relationship has enlarged the field 
usefulness each organization concerned. 

the representative Canadian medicine, 
have been offered the assistance purely 
lay organizations. The National Research Coun- 
cil, through us, tendered its good offices the 
medical men Canada offer measure 
the efficiency equipment used for medical 
radiation. Those large financial institutions 
whose affected the health and 
longevity the Canadian people—the life in- 
surance companies—have extended their 
material For seven years the Sun 
Life Co. the post-graduate 
lecture program the Association. The same 
Company, additional grant, has made 
possible the extension the work the Depart- 
ment Hospital Service. The Canadian Life 
Officers Association has provided the funds re- 
quired for the publication health articles 
the press. 

The advances medical and allied sciences 
the past fifty years have enlarged the field 
usefulness the individual doctor; they have 
added the perplexities the organized pro- 
fession. The number subjects embraced 
the medical curriculum has been greatly in- 
multiplicity specialties has been 
developed. Numerous mechanical diagnostic 
aids have been devised. Startling the idea 
may seem, the operation these aids has given 
rise specialties. result have the 
radiologist, the and the broncho- 
The simple armamentarium the 
physician fifty years ago has been displaced 
complicated and expensive equipment. The 
application these discoveries presented two 
major problems. One concerned medical educa- 
tion; the other affected medical practice. The 
first was attacked the medical schools; the 
other, being nobody’s business, was allowed 
drift. The solution the first demanded that 
provision made for teaching many new sub- 
jects addition those which are still 
essential they were fifty years ago; the 
second required for its solution reorganization 
conditions practice which would enable 
the doctor pursue his profession according 
the which had been taught. 

Fifty years ago the general practitioner was 
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given good training according the standards 
the day, course of, most, four years. 
Each year consisted session six seven 
months. the curriculum became more loaded, 
the course was five and then 
six years. The annual session was not materially 
lengthened; some schools was increased 
eight months. Six years out the produc- 
tive period man’s life substantial price 
pay for training the. his pro- 
competent the technical application these 
principles, must spend one two additional 
years hospital intern. Admitting that the 
standard medical education must not 
lowered, possible shorten this course? 
six years the student receives forty-eight months 
supervised training. With annual session 
ten months could receive five years, 
fifty months supervised training. During 
that time, would enjoy much longer annual 
vacation than his brothers who are being trained 
for commercial, mechanical 
pursuit. The year thus saved could more 
profitably spent hospital internship 
post-graduate study along some special line. 

Two additional problems medical education 
merit brief reference. provincial licensing 
boards now recognize the certificate the Medi- 
cant’s fitness granted license practise. 
The universities still insist that the graduating 
student must pass. another examination before 
being granted degree, although the standard 
set for such examination admittedly higher 
than that the Medical Council Canada. 
serious effort the part the university 
authorities and the Medical Council Canada 
co-ordinate the work the examining boards 
each them would result single examina- 
tion serving the purpose both. 

Shall the number students accepted for 
training medicine limited the needs 
the population Canada, shall the schools 
urged accept all applicants who comply 
with the present standard for admission? This 
question which demands the answer the 
organized profession. 

Fifty years ago the young graduate found 
medical practice organized harmony with the 
could practice his art, without aid, 
the principles which had been taught. The 
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today goes into world where medi- 
practice organized, for the most part, 
much was the days his grandfather. 
may excessive dependence upon 
laboratory aids, the well-trained conscientious 
practitioner stands daily need the help 
such aids the bacteriological, the 
pathological, and the biochemical laboratory, the 
x-ray, the and the bronchoscope. But 
cannot hope and maintain pro- 
the use all these, even has 
his disposal the financial resources with which 
purchase the necessary physical equipment. 
Unless lives large city cannot com- 
mand the aid specialists. The family doctor 
something more than man; represents 
institution which must maintained the pro- 
admitted that the day individualism the 
scientific practice medicine over. Today 
and the future this must carried along 
cooperative lines. 

How the necessary cooperation brought 
about? How the system practice 
organized that the recent graduate will not 
find himself placed impossible situation? 
our duty provide satisfactory answer 
these questions, solution which will 
practicable under existing conditions. num- 
ber alleged solutions are available for our 
examination. (1) has been said that 
the family doctor obsolete and that the type 
will soon the future will 
replaced corps independent specialists. 
(2) complete medical service provided the 
state. (3) suggestion which has been sub- 
mitted practical test that the Provincial 
Boards Health provide facilities for bacterio- 
logical, pathological, and serological diagnosis. 
(4) fourth suggestion, which for many years 
has given rise voluntary experiments, that 
number practitioners band themselves to- 
gether. Each one would obliged acquire 
more than average skill some special depart- 
ment medicine. His services would always 
available each the others. Each one 
would the traditional relationship 
family doctor those served. pooling 
their financial resources they would able 
acquire the necessary mechanical aids diag- 
nosis and treatment. These groups would each 
year, the aggregate, provide number 
vacancies into which the recent graduates would 
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absorbed. Unfortunately, none these sug- 
gestions, except the third, offers anything that 
most figure the medical profession—the 
conscientious general practitioner, works 
alone isolated rural district. 

Our Association not concerned with the 
partisan politics Canada. The polity our 
however our vital may 
discuss that without acrimony, Our revered 
Fathers Confederation had the vision 
recognize that changed conditions demanded 
change methods. They had the courage 
break with tradition and establish new sys- 
tem. may reasonably infer that they had 
faith that posterity would exhibit similar qual- 
ities. discussing the remaining problems 
which one desires examine must pre- 
pared hear the shibboleth provincial 
autonomy and reminded our great 
national alibi—The British North America Act. 

Analysis the problems the 
Canadian doctor brings light certain facts. 
Two these are worthy present considera- 
tion. Our committee has made 
intensive study the various schemes health 
insurance. They have already demonstrated 
that under every form health insurance yet 
devised the care the sick indigent must re- 
main the responsibility the state. Your 
committee appointed June, 1933, with 
tions interview the Prime Minister, succeeded 
securing clear-cut pronouncement. Under 
the British North America Act, the state dele- 
gates each Provincial Government the re- 
sponsibility for the health the people who 
live the province; the Federal Government 
thus relieved responsibility. would seem 
that the Federal Government not invested 
with power ensure that the Provincial Govern- 
ments shall discharge the obligations involved 
the responsibility which they have accepted. 
With the individual, the discharge financial 
responsibility obligation which involves 
his honour. This equally applicable the 
representatives the state. The individual who 
evades his financial obligations may induced 
discharge them moral suasion com- 
pulsion. Most the Provincial Governments 
have evaded and are evading their responsi- 
bilities. 

There remain three options, may 
the burden which has 
been unfairly laid upon us; may leave 


the various Associations the task 
applying moral suasion the Provincial Govern- 
ments; may invoke the only compulsion 
which the politician opinion. 
the dignity organized medicine Canada 
that endeavour arouse sentiment 
which will compel governments discharge 
their moral and legal obligations? Your an- 
swer these questions will your mandate 
the Canadian Medical Association. 

may have honest differences opinion 
respect the desirability complete state 
service the field curative medicine. 
all agree that the protection the citizens 
against communicable diseases state responsi- 
bility. have right citizens demand 
that this health service preventive 
medicine shall organized the state 
make practical application the modern 
knowledge sanitary science. organization 
which will coordinate and correlate the activities 
all the workers engaged public health 
service will secure the maximum efficiency 
with the minimum expense. Conversely, 
organization without central control will natu- 
rally fail coordinate and correlate the ac- 
tivities the workers; will expensive and 
comparatively ineffectual. 

Confederation, state health organ- 
ization was established. was keeping with 
the standard sanitary science that day. 
isolated department for each province was pro- 
vided. Federal Department Health 
was established, which was not invested with 
authority coordinate existing health depart- 
ments. the intervening sixty-seven years, 
sanitary science has made enormous advances. 
The field which carries research has 
widened until now embraces all forms 
organic life which bacteria may live and 
multiply. The development the science 
bacteriology brought into the field public 
health large number highly trained workers. 
The services many these men have been 
secured the various departments state 
health but the structural organization 
the service has remained fundamentally the 
same 1867. Its lack provision for co- 
ordination may illustrated single con- 
example. research has demon- 
strated that many diseases are communicable 
from the lower animals man. these, the 
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diseases domestic animals which are trans- 
missible man comprise formidable list. The 
danger man such acute diseases anthrax, 
rabies, and glanders, appreciated even the 
laity. The more insidious and persistent menace 
chronie diseases such bovine tuberculosis, 
and brucella infection has not 
received even from the physicians the attention 
merits. But diseases domestic animals are 
problem for the veterinarian. The control 
contagious diseases animals comes 
within the purview the State Department 
Agriculture. the health, the State 
Department Agriculture represented 
nine Provincial Departments and Federal De- 
partment which not empowered co-ordinate 
the activities the various provincial depart- 
ments. 

The Federal Department Agriculture, how- 
ever, has established Animals 
this sub-department are employed 
expert veterinarians and bacteriologists. The 
research work these men deserves 
the highest commendation. When recall that 
research contagious abortion cattle throws 
light upon undulant fever man, and that 
every new discovery relating bovine actino- 
mycosis and bovine tuberculosis will simplify 
the task dealing with their counterparts 
the human patient, must realize that, these 
men though working the Department 
Agriculture are really public health workers. 
demand the sanitarian that carry 
menace these diseases, must provide him 
with machinery which will facilitate and not 
hamper his work. The structural organization 
the public health system Canada not 
designed ensure cooperation the various 
workers engaged health activities. 
The single task represented the satisfactory 
control this group diseases 
accomplished without the organized 
cooperation the sanitarian, the bacteriologist, 


the physician, and the skilled veterinarian. 
obviously requires national organization 
which will not only unify the nine Provincial 
Departments Health but will provide for 
the coordination and correlation with 
Health Animals Branch the Department 
Agriculture which would also have Do- 
minion-wide jurisdiction its own special field. 
The Dominion Canada has already available 
the necessary means apply 
lem all that modern science offers. has the 
necessary personnel and the necessary physical 
equipment. Only unification control lack- 
ing. The health our people our greatest 
national asset; the guardianship that asset 
not responsibility. Have our people 
the past sixty-seven years far overcome 
statement? so, should prepared 
advocate the organization National Depart- 
ment Health which will responsible for 
the administration public health throughout 
Canada. once are confronted the 
limitations imposed our Constitution. With- 
the past few weeks the Prime Minister was 
reported have stated Parliament that 
the near future the British North America Act 
must amended. and when this done, 
the organized medical profession Canada 
should prepared submit constructive sug- 
gestions for the organization public health 
service which would free from the weakness 
the present system. 

The road which must travel toward our 
goal long and beset with and 
disappointments. shall not disheartened 
them accept the philosophy wise 
old observer who over two thousand years ago 
wrote, ‘‘The race not the swift, nor the 
battle the strong, nor yet bread the wise, 
nor yet riches men understanding, nor 
yet favour men skill, but time and 
happeneth them 
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GROWTH, INNOCENT AND MALIGNANT* 


Professor Pathology, University Manitoba, 


Winnipeg 


object to-night two-fold one: first, 

honour the memory great medical 
scientist and great gentleman, and secondly, 
consider subject which was intensely 
interested. Gordon Bell’s remarkable talents 
and brilliant qualities have been dealt with 
those who have delivered this lecture previous 
years, but you will allow touch one 
two points which used impress particu- 
larly. these days when fine equipment and 
mechanical aids are considered essential for good 
work, Gordon Bell daily demonstrated that 
simple freezing microtome and old micro- 
scope were sufficient unravel the complexities 
the most puzzling pathological tissues, and 
many time has saved from errors into 
which would have fallen had not been for 
his friendly counsel. The man everything, 
the equipment nothing comparison, for the 
right man adjust his problems the equip- 
ment ready his hand. 

Another Gordon Bell’s most striking 
qualities was his infinite charm, which one 
who knew his wonderful smile can ever forget. 
Part this charm was his inimitable gift 
teller tales. have never known man 
whom readily listen through the 
course long winter evening. one would 
want talk when could listen Gordon 
Bell. Sir Philip Sidney’s phrase, told 
tale which held children from play and old 
men from the chimney corner. Lord Lister once 
returned Glasgow, the scene his early 
triumphs antiseptic surgery, and addressed 
great meeting medical students the Uni- 
versity. the close they called for word 
from Sir William Macewen, far the most 
brilliant surgeon whom the Scottish metropolis 
had produced, and one not noted for mock 
modesty. For time Macewen refused re- 
spond, but the cries redoubled rose his 


The Gordon Bell Memorial Lecture, delivered 
mixed medical and lay audience Winnipeg, May 18, 
1934. 


feet, looked around the great gathering, and 
spoke these words: ‘‘When the nightingale 
singing, all the other birds are Then 
sat down. That was his tribute Lister. 
was with Gordon Bell when was his 
best, ‘as the Fishing Camp, 
his own laboratory. listened, enchanted. 
What gift! Hereditary, like many other 
gifts, for find appearing again his bril- 
liant son. Like Ulysses was part all 
that had met, and all experience was arch 
through which gleamed that untravelled world 
which his curiosity drove him ex- 
plore. was intensely interested life, 
literature, nature, and growth, and the 
problem growth that would direct your 
attention for brief space to-night. 

Growth attribute all living things; 
the most fundamental biological pro- 
cesses. This true the body well 
the human animal body. Cessation 
erowth means stagnation and, eventually, 
death. But really know what mean 
growth when make sweeping state- 
ment? Analysis may show that our ideas 
this subject are not clear imagined. 
the beginning life growth very rapid, 
then the tempo slows down, and finally growth 
the body whole ceases, although the 
individual parts may continue increase 
size. The size which animal may grow 
not determined chance. more less 
fixed the time when the sperm cell gives the 
fertilized ovum that strange impulse increase 
which the beginning the life 
the individual, fixed what Lucretius would 
‘‘the nature things’’, fixed, say, 
the genes the chromosomes which form 
the physical basis heredity. The cell, the 
ovum, from which both the mouse and the 
elephant start much the same size, and the 
mouse never differ much size from 
those the elephant, but the limit growth 
soon reached the one, long delayed the 
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other. one time was thought that 
organ, the body whole, increased size 
through inerease size the constituents 
which was composed. now know that 
this not true. Growth takes place multi- 
plication the number the cells which form 
the building stones the body, not 
inerease their size. true that when 
cell divides into two first smaller than 
the original cell, but the offspring soon regains 
the size the parent, through absorbing 
nourishment from its surroundings. there- 
fore arrive this the size 
animal depends the number its cells, 
not upon their dimensions. Growth fixed. 
Those familiar with Lorrain Smith’s delightful 
book, ‘‘Growth,’’ will the source 
this and many the other ideas this address. 

What, then, know about this all- 
important growth stimulus? About the primary 
impulse, nothing, but something about the 
which subsequently govern growth. 
For there enormous difference between 
growth the earliest stages life and growth 
the later stages. the beginning growth 
sheer multiplication reproduction. One cell 
divides into two, two into four, four into eight, 
all, far see, exactly alike. But 
sooner later very different factor begins 
in, the factor differentiation 
specialization. Some are set aside form 
the heart, some the brain, some the arm, and 
some the sex cells. Once they have started 
along the path differentiation they can never 
retrace their steps; ‘‘not all your tears can lure 
them back half This dif- 
ferentiation the end means death, but surely 
that the law life. For differentiation in- 
hibits growth. When have become com- 
pletely differentiated, specialized, growth 
comes anend. Such cannot give rise 
tumours. Red blood corpuscles, nerve cells and 
bone are examples differentiation 
carried the extreme. Strangely enough, 
differentiation can prevented removing 
the cells from their normal environment the 
body and growing them artificial culture out- 


side the body, just bacteria are grown. 


When this done growth can freed from 
the restraint differentiation indefinitely and 
Apparently, the in- 
fluence the immediate surroundings, that is, 


environment, which makes for differentia- 
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tion, but the same time robs the its 
reproductive power. When the usual environ- 
ment changed the like Cleopatra, feels 
immortal longings it. seem have 
conferred immortality the tissue the 
culture tube. Yet who would wish for im- 
mortality under those conditions? Life not 
everything. 

have spoken life and living substance. 
define these terms fortunately beyond the 
scope the present lecture. When look 
into the matter becomes startlingly difficult 
distinguish between the living and the dead. 
All the with which are 
familiar, such iron, lime, salt, oxygen, 
may either living dead, for the living 
world stoops down into the world, 
takes up, vivifies it, and converts into 
living substance. Theoretically, the entire 
world what dead matter could 
converted into living flesh, the entire ocean 
might built into the bodies the jelly 
fish which inhabit it. Who then shall say what 
life is? the one hand are dust and 
dust shall return; the other are 
stuff dreams are made 

From the point view medical science 
cessation growth important its con- 
Picture what would happen 
limb organ should continue grow after 
the period which growth should normally 
The person whom this would 
either develop into monstrosity, would 
killed the excessive growth the organ. 
this transgression the law which says 
far and farther’’ our first 
the dark problem tumour growth 
and think natural that growth 
should stop, but way this quite re- 
markable that growth should start. Instead 
asking ourselves how tumours 
might ask—how that they not always 
oceur? 

Most tissues, though they stop growing, have 
the power resuming growth. Were not 
so, the surgeon would unable continue 
his for repair would impossible. When 
piece the liver the thyroid gland cut 
away the loss made good multiplication 
the cells which remain, and the original bulk 
the organ restored, although this not 
true highly differentiated structure 
the brain. The most striking example re- 
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pair afforded the fibrous connective 
tissue which lies under the skin. adult life 
this entirely quiescent structure with 
suggestion power proliferation. But 
let the surgeon’s knife pass through and 
even though fifty years have elapsed 
since growth has ceased, the cells begin pro- 
liferate, bridge the gap, and sew together the 
edges the wound. What can this mean? 
Surely, only one thing; the cells must contain 
some growth-promoting substance which 
liberated from their bodies the result 
injury, and which stimulates them multiply 
until the needs the body are satisfied. The 
idea cells containing substances which can 
stimulate them divide any period life 
highly suggestive relation the problem 
cancer. 

Normal adult life may show remark- 
able powers multiplication, but they know 
when stop. other words, growth 
restrained. what constitutes this restraint 
have only the vaguest ideas. The needs 
the tissue appear important factor. 
the experiment cited, which 
piece liver thyroid removed, the liver 
thyroid proliferate until enough the 
organ formed for the needs the animal. 
But the later stages development certain 
definite regulators growth make their ap- 
pearance. these the most important the 
pituitary gland, one the smallest organs 
the body, but one which exercises profound 
influence over the growth the body 
whole. the pituitary function 
the patient remains dwarf, and the same 
true others the ductless glands, especially 
the thyroid. the pituitary overactive the 
patient becomes giant. This amazing organ, 
which only little larger than pea, has 
about half dozen functions, one which 
regulate growth, particularly the growth the 
skeleton. composed three different 
kinds cells, only one which produces the 
growth-regulating principle. 

Not only the connective-tissue cells the 
tissue proliferate, the much more 
highly specialized epithelial cells also possess 
this power, otherwise the raw surface the 
wound would not covered over. matter 
fact the skin one the most remarkable 
structures the body. exquisitely soft, 
least some people, and yet can stand 
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amount wear and tear which brake lining 
would put with. covers everything 
tightly glove, and yet gives with every 
movement. regulates the temperature, ex- 
cretes waste products, and forms important 
source vitamine But to-night would 
direct your attention its manner growth. 
This keeps pace exactly with the needs the 
body. matter how quickly the child may 
grow, his skin also grows exactly the right 
rate. Now the the extreme surface 
not grow; they have become specialized that 
they have lost the power multiplication. 
There is, however, basal layer cells which 
are not differentiated, and this layer 
that growth The newly-formed 
they become differentiated, are gradually 
pushed the surface, where they are finally 
shed off Let examine this basal 
germinal layer for moment. One divides 
into two. Now both these became dif- 
ferentiated and moved the surface there 
would soon left the germinal 
layer. the two new must differ from 
one another some subtle way; one remains 
behind ‘‘keep the home fires burning’’, 
whilst the other moves off foreign fields. 
The same true the cells the bone marrow 
which manufacture the blood 
the two cells which are formed one 
taken and the other left. This remark- 
able and beautiful arrangement, but its beauty 
not apparent unless pointed out. 
principle which must hold for any tissue 
which the process differentiation con- 
tinually going on. Whether these facts have 
any bearing the problem tumour growth 
not present know. possible that 
some day they may provide with method 
controlling the undisciplined growth which 
designate cancer. 

Another regulator growth with which 
everyone familiar the group food 
vitamines. child brought vitamine- 
poor diet will remain stunted all his life. The 
multiplication cells which growth 
may dependent certain vitamines, and 
possible that here also may the future 
find weapon with which fight the scourge 
cancer. 

Let now return subject which has 
already been touched upon, that tissue 
culture. The successful cultivation living 
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cells removed from the body and under arti- 
ficial conditions one the most remarkable 
triumphs modern biology. When body 
dies all the cells which constitute its organs 
not die They live for time, and 
removed from the body and placed suitable 
medium some them may continue grow 
and multiply. even possible obtain 
culture living cells from sausage, even 
more remarkable achievement than the resusci- 
tation the dead dog California. Nor will 
this growth cease when the natural space 
life the animal from which the cells were 
removed reached. Old age evidently not 
property the cell itself, but the environ- 
ment which surrounded. Alter that 
environment and the cells may multiply- 
ing for ever; the tissue has become immortal. 
must admitted that this immortality can- 
not attained adult cells, which the 
finger prints age and the sharp tooth time 
have already left their mark. But when cells 
from the embryo are used, cells which the 
deadly limits differentiation have not yet 
been set, endless youth, that mean 
boundless power propagation, appears 
their lot. evident that the method 
tissue culture places the hand the experi- 
menter weapon great power, for can 
observe under the simplest conditions the be- 
haviour growing cells response growth- 
promoting substances, such poisons 
aleohol (or perhaps should rather say 
stimulants), growth-inhibiting factors such 
x-rays and radium, and on. moving 
picture can taken the process under the 
microscope, and then greatly enlarged and 
speeded up, and such picture provides the 
initiated thrill which production Holly- 
wood hope rival. One seems 
looking the seething cauldron where nature 
bringing forth new beings. glimpse 
behind the scenes life which for ever after 
gives one new idea living matter. Many 
malignant cancerous tumours, which are 
essentially undifferentiated tissues, can 
readily grown culture outside the body, and 
especially this field that the study 
the action x-rays and radium growth 
the greatest value. this method can 
soon determined that the cell which 
vulnerable that which actively dividing, 
whereas the resting growing stage may 
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highly resistant. The varied behaviour 
different tumours when exposed radiation 
also highly instructive. 

And now must ask ourselves the question: 
What tumour? What are the charac- 
teristics which distinguish tumour growth from 
the growth normal tumour not 
something introduced into the body from with- 
out, like germ. merely multiplication 
the original cells the part. Cancer the 
liver formed liver cells, cancer the skin 
skin cells, and on. Its chief 
autonomy. tumour autonomous growth, 
unmindful the tissues which grows and 
which serve support and nourish it. The 
cells organ such the liver are members 
one another. They work partnership. 
Some the cells are resting whilst others are 
working, and presently the resting cells will 
assume full activity, whilst the former workers 
rest. Such not true tumours. They live 
unto themselves. cancer may drain the life 
while waxes gross and multiplies exceeding- 
ly. The cancer cell does not become differen- 
which lives provided gets plenty food; 
step with the normal procession life. 
therefore presents unique biological problem, 
different from anything else with which are 
acquainted the world living matter, law 
unto itself. 

can compared with anything 
the artificial culture embryonic tissue, 
which, have already seen, possesses 
the same furious for growth and 
reproduction, with utter disregard differen- 
tiation. first sight may seem that the 
cell has been endowed with new and 
transcendent powers growth, but deeper 
thought becomes apparent that the real fault 
may consist breaking down the barriers 
growth restraint, thus liberating the poten- 
tiality for growth with which most are 
endowed. becomes evident that the solution 
the problem may provided not 
frontal assault the tumour itself but 
study the fundamental processes growth 
and growth restraint. Just the open sesame 
the mystery infection came from Pasteur, 
chemist, and the dark problem the de- 
fence mechanism the body against bacteria 
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was illumined Metchnikoff, zoologist, 
the Everest peak cancer may scaled 
quiet worker far removed from the field 
practical medicine. The endowment research 
for some strictly specified and limited purpose 
not the most likely method attaining the 
object the giver. 

The problem has been attacked variety 
ways, but time this evening will permit 
only one these, the experi- 
mental production this work 
three great steps have been taken, the first two 
Danish investigators, the third 
Japanese. 

was 1902 that Jensen, Denmark, first 
demonstrated the possibility transplantation 
tumours. When piece tumour occurring 
spontaneously animal transplanted into 
another animal the same species new 
growth will develop the second animal. 
Owing the fact that the second animal must 
the same species the first, this method 
study not applicable human but 
very large mass important facts has come 
light through the application this method. 
For one thing, possible study the life 
the tumour irrespective the life the 
animal which growing, for the tumour 
ean transplanted from one animal another 
through long series. this means 
found, that the life the tumour may long 
outlast the life the mouse from which was 
originally obtained. many eases, indeed, 
appears immortal, just the tumour 
growing tissue was immortal. 
must understood that when tumour from 
mouse implanted into mouse the new 
tumour not derived from the cells the 
animal host which growing, but from 
the original mouse This true matter 
how many animals the tumour may passed 
through. 

Many the phases tumour immunity have 
been studied relation transplanted 
tumours. Thus, tumour transplanted and 
then excised not possible transplant 
some more the same tumour second time. 
The tissues the animal have become resistant, 
or, say, immune. tumour tissue 
radiated outside the body and then injected 
into animal, the tumour will grow for 
short time and then die, but the animal will 
found resistant inoculation with un- 


radiated tumour. the nature this im- 
munity are profoundly ignorant, but 
possible that lymphocytes may play some part 
the spleen, the organ richest lymphocytes, 
illustrated the following observation. 
have already seen that tumour tissue from 
one animal only transplanted with 
into another animal the same species. 
But mouse rat even human tumours will 
the chick embryo, being introduced 
through window the egg shell which 
then resealed. Tumour growth stops, however, 
the twentieth day embryonic life, the time 
which the spleen begins develop. This 
date set much earlier splenic tissue 
introduced through the window the same 
time the piece tumour. Many other 
instanees could given the way which 
information about tumours obtained 
the method experimental transplantation, 
but the above examples must suffice. 

The second great step was taken another 
Dane, this time Fibiger, who was the first man 
actually produce animal experi- 
mentally, compared with the mere passive 
transfer tumour from one animal 
another. Fibiger the time was not working 
but the entirely unrelated subject 
noticed that three his experimental rats 
developed cancer the stomach, and 
examining these tumours under the microscope 
they were found contain fragments what 
proved worm. Fibiger then forsook 
the study and devoted himself 
tumours. fed this type worm 
hundreds rats, but never pro- 
ducing Then learned that when rats 
are fed with cockroaches they develop worms 
the stomach, the worm passes part its 
life history the cockroach. Fibiger combed 
Copenhagen for cockroaches which fed 
rats; many developed worms but none de- 
veloped Finally sugar refinery 
found rats living together with different type 
Most the rats had worms and 
some had the stomach. took these 
new roaches, fed his laboratory rats with them, 
and obtained For the first time 


history had been produced will, and 
for this work Fibiger was awarded the Nobel 
prize. 
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And yet this was feat hardly calculated 
arouse wild enthusiasm. produce tumours 
rats feeding them cockroaches that 
they developed worms was well enough its 
way, but seemed bear little relation the 
problem the production cancer man. 
The last and greatest step was taken 1915 
the great Japanese bacteriologist Yamagiwa. 
had long been known that workers coal 
tar and paraffin oil were develop 
the skin. Yamagiwa and his 
league Itchikawa applied this knowledge the 
experimental production cancer animals. 
They painted the ear rabbit with tar every 
three days week after week, but nothing 
happened. With Oriental patience they per- 
sisted for 150 days, and the end that time 
cancerous tumour appeared the tarred 
area skin. The investigator was now 
possession simple method which 
could produce will laboratory 
animal. Others had walked along the same 
path Yamagiwa and Itchikawa, but none 
had arrived the goal. Like Childe Roland 
they had come the dark tower, but none 
them had set the slug-horn his lips. Forty 
years ago German painted rat with tar for 
many months; had patience, but 
used the wrong animal; had used mouse 
rabbit would have French- 
man did the same with dog for five months; 
again the wrong animal. Englishman used 
rabbit, but only for few weeks; the time 
was too short. The the right time, 
and the right animal must used. 

Other animals than the rabbit are susceptible, 
the mouse particularly so, the rat and dog not 
all. Other irritants besides tar will cause 
the skin. The danger repeated 
exposure x-rays every radio- 
logist, and even excessive sunlight not with- 
out danger, fact which some our sun-tan 
beach beauties might bear mind. 

When try penetrate little beneath the 
surface and understand what going 
find ourselves tremendous difficulty. 
The cancer-producing agent 
does not need applied until the tumour 
actually appears. can stopped long before 
that date, but the cancer will develop none the 
less surely. result the continued 
stimulus some mysterious change takes place 
the cell which endows with the power 


disregarding the inhibition its environment, 
multiplying endlessly, becoming poten- 
tially immortal. How such 
thing possible? small wonder that 
cancer remains the greatest enigma biological 
science, the sphinx whose riddle seems almost 
hopeless try read. 

When large area skin tarred, only 
very small part becomes malignant. That 
strange fact itself and not what one might 
have expected. the cancerous area ex- 
cised another part the tarred area may 
become malignant. When this excised, still 
third area may become malignant. What 
does all this mean? would appear that the 
entire tarred area becomes potentially malig- 
nant, but that the actual malignant change 
confined small area which some way 
inhibits the development cancer the area 
large. Removal the tumour breaks down 
this inhibition. The only safe thing 
excise the whole potentially dangerous area. 
breast. matter how small the tumour may 
be, even though only the size pea, 
malignant the whole breast has 
removed. 

spoken some external carcino- 
agent such coal tar x-rays was all 
that was needed for the production cancer. 
That far from being the case. 
factor which designate the constitution 
the patient. This turn largely determined 
heredity, the physical basis which, 
have already seen, furnished the chromo- 
somes, those minute rods matter which 
inhabit the nucleus the first sight 
appears unbelievable that the tendency the 
development particular tumour par- 
ticular organ could transmitted from 
generation generation, but that more 
ineredible than that the Hapsburg jaw, blue 
eyes, hemophilia, mathematical ability 
should the chromosomes, and 
know definitely that these characters are 
this means. the mouse heredity 
plays most important part determining the 
occurrence both spontaneous and experi- 
mentally produced cancer, and man certain 
tumours, such glioma the retina and 


malignant papilloma the colon, show very 


marked familial One need not 
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unduly alarmed discovering that cancer has 
occurred amongst one’s ancestors, because 
there are many disturbing variables human 
heredity, and extrinsic exciting factor 
usually, though not invariably, required 
addition the constitutional intrinsic one. 
the same time convinced that medical 
men, and especially the family doctor, should 
devote more attention the problems 
heredity than they have been accustomed 
the past. 

have travelled long way from the point 
from which started. the course that 
journey have seen that animals grow size 
not virtue the cells, the building stones, 
getting larger, but because these keep 
dividing and multiplying. This power multi- 
ply first appears unlimited, but differen- 
tiation and specialization the force 
environment begins make itself felt and 
growth becomes increasingly inhibited. This 
inhibition can overcome removing the 


cells from the body and allowing them grow 
tissue culture, when they put immortality. 
represents tissue culture which the 
are freed from the restraint environ- 
ment and have learned the secret perpetual 
youth. 

have observed some facts connection 
with experimental but their signifi- 
eance, their real meaning, hidden from our 
eyes. Some day the light will shine our 
darkness, the rough places will made smooth. 
Considering the enormous amount time and 
money which has been expended 
problem, may, seem that have little 
show. But slowly, surely, the frontier 
knowledge being pushed forward. 

Say not the struggle naught availeth, 
The labour and the wounds are vain, 


The enemy faints not, nor faileth, 
And things have been they remain. 


For while the tired waves, vainly breaking, 
Seem here painful inch gain, 

Far back, through creeks and inlets making, 
Comes silent, flooding in, the main. 


STAPHYLOCOCCUS ANTITOXIC SERUM THE TREATMENT ACUTE 
STAPHYLOCOCCAL INFECTIONS AND 


Research Assistant and Clinical Associate, Connaught Laboratories, University Toronto, 


Toronto 


III. WHEN DEMONSTRABLE PRESENT 


theoretical significance demonstrable 

need not considered 
here, but that its presence absence 
infections and forms 
consideration great practical importance 
for prognosis clearly shown the results 
our own series 104 patients. Among 
died, mortality rate per cent; whereas 
out 64, per cent, those who had 
died. 

Staphylococcemia and the 
patients this group, one was moribund when 
the serum was given. But the other patient, 
although the prognosis was rather hopeless 
from the outset, responded remarkable way 


The preceding articles can found the 
1934, 30: 601, 31: 


intensive antitoxin therapy, and brief case 
history therefore given. 


CASE REPORT 


girl was admitted the Western Hospital, 
Toronto, with extensive cellulitis the face; irrational; 
temperature, 105.6°; and pulse 120. The primary focus 
was furuncle the cheek. culture grew 
aureus. Three days after admission, when she received 
venously, signs unilateral cavernous sinum thrombosis 
were already present, and few days subsequently bi- 
lateral thrombosis occurred. However, after days 
very intensive serum therapy, intravenous and sub- 
cutaneous routes, one eye which had been protruding 
extraordinary degree, returned its normal posi- 
tion, and gave fairly good vision; the quantitative 
blood culture showed fall colony count from about 
colonies only colonies per temperature and 
pulse rates were lower level, and there seemed 
slight chance recovery. the risk meningitis 
was obviously great, and the anti-hemolytic titre 
the patient’s serum was still not very high, was 
emphasized that more antitoxin should given 
regular, frequent intervals. But none was given for 


days, which time signs meningitis began appear, 
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and the patient died days later, one month after 
admission hospital. the outset had appeared 
unlikely that she could survive for more than few days. 
all 1,040 c.c. antitoxin were given, 750 intra- 
venously, 180 subcutaneously, intramuscularly, 
and intrathecally. Following each intravenous 
administration serum there was hyperthermic re- 
action, the rectal temperature rising several occasions 
between 106 and 107°, and once 107.8°. The 
temperature then usually dropped within few hours 
several degrees, between and 100°; and thence 
gradually returned mean level from 103 105°. 


general mode treatment 
and the results obtained this group 
children have been already discussed. The fol- 
lowing observations are perhaps some clinical 
interest. The site the probable portal 
entry infection could always 
although sometimes only after careful search. 
Boils, pustules, abrasions, blisters and 
mosquito bites, and, once, scabies, were noted. 
three four instances where skin lesion 
could found, swabs taken our suggestion 
from the anterior nares and the throat yielded 
aureus almost pure culture. (It may here 
suggested, parenthetically, that the large 
numbers staphylococci sometimes 
found the nose and throat persons who may 
may not have signs and symptoms attributable 
their presence provide important link 
the etiological chain the fatal 
disease simulating laryngeal diphtheria 
drawn attention.) 

Four the patients this series cases de- 
veloped bilateral parotitis, which one in- 
stance suppurated and was drained. There 
were many different sites bone involvement, 
and multiple foci osteomyelitis the same 
patient were fairly common. The bones the 
lower limb were the most frequently involved. 
The severity the toxemia and the degree 
blood stream infection did not seem depend 
upon the actual site the main inflammatory 
focus, except when this was located near 
the hip joint. Osteomyelitis the neighbour- 
hood the hip joint not often diagnosed 
early, and its satisfactory drainage provides 
surgical problem, while infections which 
localize here seem tend towards fulminating 
type. 

CasE 


one patient, girl years, unusually 
early diagnosis was made aspiration staphylococcal 
pus from the hip joint. Open drainage was promptly 


undertaken, pus being located within the capsule the 
joint well inside the pelvis. The infection had 
probably arisen the acetabulum. large intra- 
muscular doses antitoxin, death occurred about 
hours after operation. The patient had been irrational 
for hours, and had pallor with fever 
around 106° for some hours prior operation. There 
was, fact, overwhelming degree toxemia which 
the relatively slow absorption antitoxin given intra- 
muscularly was powerless combat. The portal entry 
the infection was almost certainly the tonsils, which 
showed intense inflammatory necrosis. 


The following three case histories are among 
the more dramatic this group 


CASE 


boy years was admitted the Hospital for 
Sick Children, Toronto, acutely ill; temperature, 
flushed; respirations labovred and irregular. There were 
pain, tenderness and swelling about the right knee, the 
right ankle, and the sixth right rib, and small furuncle 
was noted the left leg. The white blood cell count 
was 9,600 (over per cent and 
blood culture was positive for awreus within hours. 
Two days later the temperature was around 105°, and 
the boy appeared definitely worse, showing the char- 
acteristic cyanotic pallor severe staphylococcal 
toxemia. the infection around the right knee ap- 
peared localizing, the upper end the tibia and 
the lower end the femur were exposed, diseased bone 
was encountered, and pus drained the accepted way. 
Sixty antitoxin were given intramuscularly before 
operation, and this dose was given daily until the patient 
was out danger. For two three days following 
operation the foci the ankle and chest wall became 
more tender and swollen, while the right elbow, the 
lower end the right radius, and the left hip developed 
signs inflammation. But within ten days all these 
foci had almost resolved, and when the patient left 
hospital one week later complete resolution had occurred, 
leaving residual disability. Blood culture taken daily 
after operation grew awreus until the seventh and 
eighth days, when the first negative blood cultures were 
obtained; the temperature dropped from nearly 104° 
around 100°; and the white blood cell count which had 
been slowly rising since admission about 16,000, 
suddenly jumped 30,500. Meanwhile, the anti- 
titre the boy’s serum had steadily risen, 
until the tenth day showed eight-fold increase 
over rather unusually high initial titre. Only c.c. 
antitoxin were then given daily intramuscularly for 
days, and thereafter further antitoxin. the twelfth 
day the temperature reached normal for the first time, 
and the patient left hospital the nineteenth day after 
operation. The total amount serum given was 630 
intramuscularly. 


CASE 


girl years was admitted the Hospital 
for Sick Children, Toronto, desperate condition, with 
history not more than three days’ illness. The 
temperature was 105.8°; pulse 160, soft and poor 
volume; respirations, 32. -There was generalized helio- 
tropic cyanosis; the pupils were widely dilated and 
reacted sluggishly; and the patient was completely 
irrational. The white blood cell count was 13,000, and 
blood culture taken admission grew about colonies 
osteomyelitis the lower end the right tibia. 
primary skin focus was noted, but swab her dry 
and congested throat, taken next day, yielded almost 
pure culture Sixty staphylococcus 
antitoxin were given intramuscularly. The temperature 
and cardiac rate continued rise within the next few 
hours, the tibia was exposed and the subperiosteal 
and intramedullary pus was let out. Vigorous anti- 
toxin therapy was pursued, first daily, and 
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later daily, being given intramuscularly, the total 
630 being coincidence the same amount was 
given the preceding case reported. Although critically 
ill for two three days, the patient’s condition showed 
steady improvement the anti-hemolytic titre the 
serum increased ten-fold. Progress was accelerated after 
the ninth day, when small pyogenic focus the second 
right metacarpal was drained. small inflammatory 
focus which later appeared the right thigh aborted 
without pus-formation. Blood culture two days after 
admission grew only colonies per and two days 
later was sterile. The girl was sent the convalescent 
hospital, almost afebrile and looking well, one month 
after operation; and course injections staphylo- 
toxoid was then begun. 


CASE 


ill-nourished boy years was admitted 
Toronto General Hospital January 1934, with his 
left eyeball protruding and exuding pus beneath its 
swollen lids. The condition had started about three days 
earlier, following toothache the left upper jaw. The 
diagnosis suppurative ethmoiditis and orbital cellulitis 
was made, and left ethmoid sinusotomy was performed 
next day. January 8th, the patient ‘‘looked very ill 
and toxic’’, with temperature 102°, and intense pain 
the eye. January 12th orbital abscess was drained. 
During the operation bare bone was encountered the 
roof the orbit, and four days later exploratory 
operation revealed extensive disease the frontal bone. 
The patient received blood transfusion preparation 


for the very radical operation undertaken next day, 


which most the anterior portion the bony calvarium 
was removed. trephining, pus oozed from the 
spaces, and soft, necrotic bone was removed with 
rongeurs from the supraorbital ridge, far back the 
temporal bone the left side and the parietal bone 
the right side. The frontal sinuses contained pus, and 
their bony walls were removed. large extra-dural 
collection pus was found the left frontal region, 
communicating two openings the dura with 
abscess the brain substance discharging pus. For 
hours following operation the patient showed considerable 
shock, with extreme pallor, temperature range 101 
104°, and some loss word memory; and con- 
tinually reiterated the word ‘‘nurse’’. Blood culture 
and nasal swab the 16th (the day before the major 
operation) having proved positive for awreus, and pus 
taken operation from the brain abscess having grown 
similar micro-organism, was decided the 18th 
Next day the temperature was lower level, but 
the 20th the patient appeared very much worse. The 
pulse was rapid and weak, the temperature rose 
105.4°, the boy was quite irrational, and developed 
stuttering speech. For nearly hours this condition 
persisted, antitoxin being given because seemed 
unlikely that could survive even slight serum re- 
action. Late the 21st, the temperature fell around 
103°, and antitoxin were then given intra- 
next morning most remarkable im- 
provement had occurred; the temperature was within 
normal limits, the boy was quite rational, recognized 
people, and asked read to. further 
antitoxin were given next day, making total 180 
intramuscularly. For ten days the patient remained 
afebrile, and spread osteomyelitis occurred. But 
considerable discharge continued from the brain abscess, 
and, beginning February 4th, mild fever developed, 
which was attributed possible extension suppura- 
tion the brain substance. The patient was very 
emaciated, despite excellent appetite, and the pulse 
rate was high proportion the temperature. These 
were the only discouraging features. Active immuniza- 
tion with weekly doses staphylococcus toxoid was 
begun February 10th, procedure which appeared 
definitely bring about gradual return the tem- 
perature normal and lessened amount discharge. 
After eight doses toxoid the patient now has good 


colour, weight being rapidly gained, the pulse rate has 
returned normal, and seems likely make com- 
plete recovery. indebted Dr. Goldsmith, 
Professor Oto-Laryngology the University 
Toronto, for access this patient and his case-history. 


children not secondary 
the children this group, 
had extensive facial cellulitis and orbital 
abscess, with thrombosis cerebral vein and 
empyema the sphenoid sinus the one 
and sinus thrombosis the other. 
One patient, whose illness dated from the ap- 
pearance furuncle inside the nose several 
days earlier, was moribund before antitoxin 
therapy was considered, while the prognosis for 
the other patient was also considered hopeless. 
Blood showed both have very severe 
degree and intramuscular 
serum proved powerless avert early fatal 
issue. Two other young children had acute 
leukemia, and antitoxin was given 
without avail late stage the disease, after 
was discovered. 


CASE REPORTS 


the two remaining fatal cases, one was girl 
aged years, admitted hospital desperate condi- 
tion within twenty-four hours the onset illness; 
cyanosed, irrational, vomiting repeatedly, and with 
temperature 105.4°. She had severe staphylococ- 
cemia, leucopenia, (the white blood cell count the 
third day was 4,200), and obvious pyogenic focus. 
the fourth day, when intramuscular antitoxin was 
first given, was obvious that nothing could arrest the 
fulminating progress the disease. Broncho-pneumonia 
developed, and death occurred four days later. The white 
blood cell count fell low 3,500 the day before 
death. 

The other patient, boy years, entered hos- 
pital with fever, vomiting, tonsillitis, and pain the 
chest. There was boil the chin which had begun 
discharge pus four days previously. During the first 
two days after admission there was frequent vomiting 
and occasional epistaxis, erythematous rash appeared 
chest and chin, and also sporadic rose-red spots, and 
signs double broncho-pneumonia developed. Blood 
culture taken this time proved negative, but day 
two later gave awreus, also did the sputum. Be- 
tween the fourth and eleventh days after admission 
total 360 antitoxin were given intramuscularly, 
and several superficial staphylococcal abscesses were 
drained. the end this period the boy’s condition 
had improved, and seemed that might recover. But 
about three weeks after admission there was severe pain 
around the left hip joint, and x-ray showed bone de- 
struction near the articular surface the head the 
femur. drainage the joint was attempted, and 
there was occasional vomiting and mild fever during the 
next two weeks. One day about six weeks after ad- 
mission the pulse rate suddenly rose 160, the left 
thigh became very swollen, and the inflammatory swelling 
rapidly spread the perineum and over the abdomen. 
making small incision into the right flank, and 
puncturing the external oblique muscle, large amounts 
blood and pus poured out, and the patient died shortly 
afterwards. 

The two patients who recovered this group were 
given antitoxin intravenously. One, boy years, 
was admitted hospital with temperature 104.2°; 
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pulse, 148; acute follicular tonsillitis; and cellulitis 
the left foot. blood culture taken admission gave 
aureus, and throat swab taken day later 
gave pure culture the same micro-organism. 
the third evening after admission, staphylococcus anti- 
toxin was given intravenously, diluted physiological 
saline, slow continuous drip. After 120 serum 
had been given, severe reaction occurred. There was 
first rigor, and then for from three five minutes the 
child showed mottled cyanosis, and the pulse was im- 
perceptible. Following this, considerable improvement 
was apparent, and for about hours the temperature 
was normal. However, then rose again about 104°, 
the pulse went around 160, myo- 
carditis were noted, and the prognosis was considered 
hopeless. Further amounts antitoxin were given 
fourth and fifth days, respectively, after the first ad- 
Very little serum reaction occurred; the 
titre circulating antitoxin suddenly rose high 
level, and the patient appeared distinctly better. Next 
day staphylococcal pus was drained from the inflamma- 
tory area the foot, which was thought have 
developed metastatically from the tonsillar focus. One 
week later the patient was afebrile, and left hospital 
perfectly well three weeks after admission, total 
315 antitoxin having been given intravenously. 

The other patient, boy years, was admitted 
the Brantford General Hospital under the care 
Drs. Palmer and Faris, with history 
migratory joint pains and fever for ten days, and 
complete inability void urine for three days. The left 
pupil was noticeably larger than the right. Lumbar 
puncture revealed abnormality the cerebrospinal 
fluid. The white blood cell count was 36,000 (93 per 
cent polymorphonuclears), and blood culture gave 
aureus, After two days pus appeared the urine 
great quantities, the temperature having meanwhile 
ranged from 100 104°. Three days later, c.c. 
antitoxin were given intravenously and intra- 
muscularly, and the boy seemed brighter next morning. 
Two days after the first serum administration, further 
were given intravenously, following which the 
urine was clear and the patient voided voluntarily. Two 
days later again final were given intravenously. 
Blood culture this day was still positive, and small 
abrasion present over the sacrum admission had 
now developed into shallow abscess, which was incised 
and yielded staphylococcal pus. From then the 
patient steadily improved; the temperature reached 
normal limits few days later, and further blood cul- 
tures were negative. The sacral abscess was the only 
focus localize, and the boy had residual disability. 
received total 105 antitoxin intravenously, 
and and during convalescence 
received course injections toxoid. 
was observed that the inequality size the pupils 
disappeared after each dose antitoxin; and that after 
the first administration antitoxin, the patient lost the 
extreme irritability and tenderness which had previously 
been marked necessitate, for instance, general 
anesthetic before could moved from his bed 
x-ray couch, 


Staphylococcemia adults and adolescents.— 
Among the fatal cases this group were 
male adolescents, aged years, whose ill- 
ness began with osteomyelitis; middle-aged 
adults, one male and one female, with fulminat- 
ing recrudescences infection old osteo- 
myelitis focus; males and female who 
developed following surgical 
operations for second-stage prostatectomy, ap- 
pendicectomy, and arthrodesis non-infected 


hip joint man and woman who 
man subject boils, infection near 
the hip joint began the fatal illness; case 
abortion; and which began septic 
pneumonia following breast abscess woman 
whose baby had bitten her nipple. 

The symptomatology presented these cases 
was less varied than was their etiology, but 
composite clinical picture generalized 
staphylococeal infection and were 
drawn them the following features would 
the disease, history migratory pains and 
general malaise with occasionally rigors; ab- 
dominal pain flatulence, and sometimes vomit- 
ing; persistently high temperature and pulse 
rate; the existence primary focus 
staphylococeal infection the skin, old 
site osteomyelitis, the nose and throat; 
congested face, with slight cyanosis and some- 
times jaundice; restlessness; spurious mental 
alertness; and dilated pupils. Leucocytosis, and 
palpable liver and spleen, are less specific 
import. the later stages, swinging tempera- 
ture with disproportionately high pulse rate; 
profuse sweating and pallor; rapid loss 
weight; mental confusion even stupor; 
abdominal distension and incontinence feces, 
with repeated pyuria; congestion, and, 
possibly, patehy consolidation the lungs; and 
the appearance erythematous rashes, pustules, 
papules, pale coffee-coloured 


has been previously reported, remark- 
able degree temporary improvement occurred 
some these quite hopeless cases after intra- 
venous administration antitoxin. For instance, 
Professor Murray reports that one patient, mori- 
bund and comatose before antitoxin was given, 
with over 2,000 colonies grown from 
blood, became conscious shortly after 
serum was given, requested coffee, and com- 
plained the grounds the bottom the 

The following three cases were treated 
the Royal Victoria Hospital, Montreal, under 
Professor Murray’s direction. 


CASE 


man fractured his nose and bruised his 
chest automobile accident. Three days later 
developed general malaise and high fever, and after 
two days was admitted hospital with temperature 
104° and cellulitis the frontal and nasal regions. 
Within two days the left eyeball began protrude, and 


| 


134 CANADIAN MEDICAL ASSOCIATION JOURNAL 


1934 


blood culture showed fairly severe degree staphylo- 
coccemia. Ninety antitoxin were given intra- 
venously. Following this, the eye, which had protruded 
extraordinary degree and become blind, returned 
its normal position without operative interference, 
and blood was temporarily sterile. few days 
later quantitative blood culture showed slight degree 
again present. While under 
anesthesia for drainage abscess the chest wall, 
further antitoxin were given intravenously, 
without the characteristic reaction ensuing, after which 
blood cultures were repeatedly sterile. However, long 
drained. Their sites were the sterno-clavicular and the 
acromio-clavicular joints, the groin, the face, the left 
orbit, and the subtemporal region. Sequestrectomy 
the left parietal and frontal bones was also necessary 
account osteomyelitis there. Finally, months 
later, chronic staphylococcal abscess the left frontal 
lobe, which had been causing Jacksonian seizures, was 
drained. The development brain abscess was 
anticipated, signs middle cerebral artery thrombosis, 
attributed septic embolus, appeared during the early 
days the illness. prophylactic dose anti- 
toxin was given intramuscularly the time operation. 
The patient now rapidly improved, and after 
months was discharged from hospital free from staphylo- 
infection, having received 150 antitoxin 
intravenously and intramuscularly. 


CASE 


man developed staphylococcemia, growing 
120 from blood, some weeks after 
removal the gall bladder for acute 
had been discharged with sinus the laparotomy 
wound, and small staphylococcal abscess was now 
found the track the old wound. Within ten days 
total 240 antitoxin were given intramuscularly, 
and the blood culture sterile. staphylococcal 
abscess developed the scapular region ten days later, 
which was inadequately drained, the incision being 
allowed close up. Shortly afterwards, blood culture 
was again positive for aureus, and further c.c. 
antitoxin were therefore given intramuscularly. Fol- 
lowing this the patient seemed better for few days, 
but signs constriction the cord appeared, and 
epidural abscess between the seventh and tenth thoracic 
was diagnosed and skilfully drained Dr. 
Cone. The patient was given daily doses 
antitoxin intramuscularly for three days, followed 
several smaller doses longer intervals; staphylo- 
was detected. The neurological signs rapidly 
improved, but three weeks after the laminectomy 
empyema developed, which was drained thoracotomy 
and resection the seventh rib. The pus contained 
aureus, and also pneumococeus, Type II. For day 
two, small doses both staphylococcus antitoxin and 
Type serum were given intra- 
and the patient did very, well. Active 
immunization with staphylococcus toxoid was begun 
when was afebrile, and further infections de- 
veloped. Altogether, 530 staphylococcus antitoxin 
and anti-pneumococcus serum were given 
intramuscularly. undue serum reaction occurred 
any occasion. 


CASE 


One other patient treated under Professor Murray’s 
direction was woman seen the Montreal General 
Hospital, with characteristic temperature and pulse 
chart some eight days’ duration, but with evident 
primary lesion and apparent metastatic abscesses. 
Three blood cultures had grown After 180 
antitoxin had been given intramuscularly within 
five days blood culture became and remained sterile, and 
the woman made rapid and complete recovery. 


CASE 


male, aged 57, was admitted the Toronto 
General Hospital, under the care Dr. Rolph, 
acutely ill with fever, boil each axilla and another 
near the anus, and palpable spleen. The axillary boils 
had developed about two weeks earlier, and since then 
had experienced occasional pain and burning 
micturition, Four days before admission had passed 
dark red blood per and subsequently had felt 
very weak. Blood culture taken admission grew 
but colonies from blood. Three 
days later quantitative culture showed colonies per 
blood, and this day the first dose c.c. 
antitoxin was given intramuscularly. For the next 
twenty-five days, antitoxin and occasionally 
more were given daily, until total 1,700 had 
been administered intramuscularly. Daily blood cultures 
were taken during this period, all them, with two 
exceptions, proving positive; but the quantitative culture 
never grew more than colonies per after serum 
therapy was instituted. Blood culture done the day 
the last dose serum was given, and subsequent 
oceasions, proved negative. During the first three weeks, 
several boils developed and were opened, while catheter 
specimens urine from both ureters grew aureus 
pure culture and showed many pus and red blood cells. 
The nephritis and mild septic 
fever persisted after blood culture had become sterile, 
active immunization with staphylococcus toxoid was 
begun. The fever gradually abated, and the urine be- 
free from pus and blood after six doses toxoid 
had been given 5-day intervals. 

Although this patient when first seen did not appear 
desperately ill did most the others this group, 
the intensity infection and toxemia would probably 
have and culminated fatal issue 
high titre circulating antitoxin had not been ensured 
continuous serum therapy. The strain staphylo- 
isolated from his blood stream proved vitro 
very similar toxigenic capacity strains isolated 
from fulminating types infection. 


male aged had hemorrhoidectomy performed 
Christie Street Hospital, Toronto. the time 
operation several pustules from which aureus was 
subsequently isolated were present over the body. The 
patient ran febrile post-operative course, from the 
fifth day onward the temperature being around 104 
105°. Ten days after operation aureus grew from 
blood culture; large numbers pus cells were noted 
the urine; and the white blood cell count was 20,000. 
Three days later the temperature was 105°, the spleen 
palpable, there was staphylococcal pustular rash the 
buttocks and thighs, and the patient was repeatedly 
vomiting and had involuntary bowel movements. Sixty 
c.c. antitoxin were given intravenously 
this day, being injected hourly into the tube 
continuous-drip apparatus delivering physiological 
saline. There was moderate serum reaction, but the 
next day the patient seemed better, and therefore 
serum was given. However, starting the following day, 
intensive antitoxin therapy was instituted, 120, 60, 130, 
70, and 100 being given intramuscularly con- 
secutive days, followed and intramuscularly. 
Additional intramuscular serum was later given, that 
within eighteen days the patient received altogether 540 
intravenously, and 480 intramuscularly. the 
second day after the first administration serum, and 
for several subsequently, awrews was present 
the urine; the same day blood culture gave 500 
colonies per blood. the third day there were 
350 colonies per c.c., and the fourth day 150. Blood 
culture the fifth, eleventh, and fifteenth days grew 
aureus (not estimated quantitatively), and the 
sixteenth and seventeenth days was negative. further 
serum was therefore given. the eighth day after the 
institution serum therapy large amount staphylo- 
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pus was drained from abscess the arm. 
other metastatic abscesses occurred, and the patient’s 
temperature reached normal the twenty-fourth day, 
about five weeks after operation. left hospital 
three weeks later with apparent residual disability. 


COMMENTS 


this paper was accepted for publication 
further laboratory evidence has been reported 
which attention may relevantly drawn. 
injecting rabbits with series sub- 
cutaneous injections living staphy- 
followed injections staphylococcus 
toxoid, Connor and have been able 
establish complete immunity 
toxin and massive doses 
living toxigenie introduced intra- 
venously. This acquisition immunity was 
accompanied marked rise the staphy- 
antitoxin their serum, 
measured the method. 
Parish, O’Meara, and report that active 
immunization with toxoid confers guinea- 
pigs and rabbits very high degree resis- 
the lesions which normally 


follow injection living staphylo- 
and they further state that rabbits im- 
munized with toxoid have survived intravenous 
injection many lethal doses 
culture. Moreover, definite degree pro- 
tection against infection living staphylo- 
well against the effects 
toxin, was conferred mice 
and rabbits passive immunization with anti- 
toxie serum. 

This recent work clearly supports the main 
contention the present series papers, that 
passive immunization with antitoxie serum, and 
later active immunization with toxoid, offers 
the most hopeful and reasonable type 
treatment present available for acute staphy- 
lococeal infections and 
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THE HISTOLOGICAL DEMONSTRATION SILICEOUS MATERIAL 
MICROINCINERATION* 


Department Medical Research, Banting Institute, University Toronto, 


Toronto 


demonstration siliceous material 

histological preparations has been most un- 
satisfactory. This has been due (a) the 
translucency and minuteness the siliceous 
particles; (b) the close approximation the 
refractive indices histological mounting media 
and the siliceous particles; the presence 
(hydrated) siliceous material; (d) 
the presence opaque covering the silice- 
ous particles, such (Fig. 9). 

the past, siliceous material, being doubly 
refractive, has been demonstrated histological 
sections tissue the use Nicol 
prisms (Fig. 2). This method unsatisfactory, 
great many substances apart from silicon 
ineluding fibrous tissue and smooth 
muscle, are doubly refractive. One-half the 


*Read before the Section Medicine, Toronto 
Academy Medicine, March 13, 1934. 


total number finely divided doubly refractive 
particles, when viewed one time between 
crossed Nicol prisms, are the extinction phase 
and are not visible. Histological mounting 
media usually contain few small, doubly re- 
fractive particles. 

The incineration histological preparations 
has been used extensively 
and correlate inorganic 
material with histological structure. The method 
consists mounting the unstained histological 
section glass slide and heating until all 
the material has been removed oxida- 
tion (Fig. 3), leaving only the ash. 
This ash left remarkably that most 
tissues can readily from their ash 
pattern. Policard’ al., and have used 
demonstrate siliceous ma- 
terial sections. The method de- 
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routinely any pathological laboratory mak- 
ing use the ordinary formalin-fixed paraffin- 
sections tissue. The author has found the 
soluble strong mineral acids, with the excep- 
tion siliceous material which practically 
insoluble (Figs. 10). Such material can 
related the histological structure which 
was contained means serial sections 


THE TECHNIQUE MICROINCINERATION 


When the more soluble compounds (sodium, 
ete.) are being investigated, per 


mh 


cent solution formalin absolute 
necessary fixative. Some the tissues used 
this study had been fixed per cent 
formalin for some months years. Formalin 
fixative, standing, slowly liberates formic 
acid. The siliceous material, being relatively 
insoluble acid, was apparently little disturbed. 

tissues were 
dehydrated ascending alcohols, cleared 
xylol and were imbedded and paraffin. 
microns thickness were quite satis- 
factory. tissue contains excessive amount 
material, sections thicker than 
microns are not satisfactory for incineration, 
due ‘‘spitting’’ the ash during the process 


Fig. section nodule from the lung gold miner. Hematoxylin and 


eosin. Mag. 100x. 


Fic. 2.—Serial section Same nodule seen between crossed Nicol prisms. Mag. 100x. 
Fic. 3.—Serial section Appearance the same nodule after incineration. Mag. 100x. 
4.—Serial section The same incinerated section after treatment with concentrated hydrochloric 


acid. Mag. 100x. 
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heating. White-edged slides are found 
resist heating better than green-edged ones. 

Incineration preparations 
were incinerated chromium-nickel tray 
specially quartz oven. 
They were heated gradually 550-600° 
(dull red daylight) and this heat was main- 
tained for one hour. cool, the incinerated 
sections were examined microscopically direct 
oblique illumination for the any 
carbonaceous residue, sign incomplete com- 
bustion. With this illumination the dark 
bonaceous material stands out prominently 
against the white background ash. Some 
tions required further incineration. When in- 
cineration was complete the preparation was 
protected coverslip attached the slide 
means wax the corners. 

Acid treatment incinerated 
the most satisfactory solvent the non- 
siliceous material. One the acid room 


temperature was delivered the slide adjacent 


the ash and allowed flow gently over the 
ash. The acid was allowed remain min- 
utes and was drained off. 
amounts iron were present the ash the 
slide was gently heated the reaction 
after the acid had been added. Following acid 
treatment the preparation was carefully rinsed 
with flowing distilled water, and the slide placed 
vertical position and allowed dry spon- 
taneously. 

sections.—Serial sections facilitated the 
orientation and study similar 
areas tissue. routine all tissues were cut 
serially (Figs. and 10) and three 
consecutive sections treated follows: 

Section 1—Incinerated only (Figs. 8). 

Section Stained with hematoxylin and 
eosin (Figs. 9). 

Section followed hydro- 
acid treatment (Figs. 10). 

When special stains were required, serial sets 
five were used; slides and were stained 
and slides and incinerated. 

The microscopic examination incinerated 
sections. Direct illumination transmitted 
light was found the most satisfactory for 
the study the morphology the ash particles 
high magnification. Dark-field illumination 
was fairly satisfactory but had the disadvantage 
illuminating all particulate matter much 


the same intensity. Reflected illumination was 
most satisfactory for routine examination, 
the inherent colour shades the ash particles 
could observed. With this lighting the in- 
tensity illumination the ash particles was 
special apparatus* was used provide this type 
illumination. 


DESCRIPTION INCINERATED SECTIONS 


Normal tissues—The general topography 
the ash enables recognition the tissue. The 
fixed cells most tissues present ash that 
delineates the cell boundaries 
Small irregular deposits ash are scattered 
through the cytoplasm and nucleus. Red blood 
cells and most leucocytes recognized 
individually, but when present numbers pre- 
sent collective ash. Three types 
ash are present. 

Greyish white makes large 
percentage the total ash. The particles 
are small less) and amorphous. 
This ash readily and completely soluble 
represents the chlorides, 
carbonates and phosphates magnesium, 
sodium and potassium which were 
present the tissue. 

Red ash.—The red ash confined usually 
the lumina blood vessels and corres- 
ponds red blood cells. The 
individual particles are very small 
microns less) and have characteristic 
red rust colour. This ash quite soluble 
yellow solution which iron demon- 
strable. probably iron oxide. 

White brilliantly white ash 
seldom seen the normal tissues, except 
the skin and rectum, and there only 
very small amounts. insoluble con- 
eentrated hydrochloric, and sulphu- 
rie acids. readily soluble hydro- 
fluorie acid. Optically, doubly refrac- 
tive. This material consists silica and 
silicates. 

was 
used most advantageously sections that con- 
tained excessive amounts siliceous material. 
these tissues the siliceous material for the 
most part was localized areas through 
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the section. This concentration greatly facili- 
tated its demonstration and relation histologi- 
cal structure. Observations the siliceous 
material present pathological tissues will 
published the near future. 


THE TREATMENT ASH 


The strong mineral acids were tried, and con- 
centrated acid (¢.p.) was found 
the best solvent the non-siliceous 
the ash. This treatment removes all mineral 
constituents normal tissue except compounds 
silicon. The ash lung treated 
with concentrated al- 
most entirely silica and Other 
are insoluble concentrated hydro- 
acid, but are very unlikely present. 
Gold and platinum, present, would not 
removed, but need only mentioned. Silver 
chloride also insoluble acid, 
but not doubly refractive. This 
present, could quickly dissolved ammonium 
hydroxide. Barium sulphate, being relatively 
insoluble concentrated acid, 
would remain the slide. This substance 
white, and, being doubly refractive, would 
interpreted being siliceous nature. 
Barium sulphate appreciable amounts al- 
most never present tissue. present, can 
removed treatment with warm concen- 
trated sulphurie acid. 


When excessively heated (700° C.+) much 
the ash fused the slide, which showed signs 
warping and pitting the surface. The ash 
could not physically wiped from the surface 
such preparation completely removed 
acid. Such preparations were 
cineration 550-660° did not change the 
appearance the glass slide, and the ash could 
removed wiping with dry cloth. 


RELATION THE INSOLUBLE 
RESIDUE THE CHEMICAL ASSAY 
SILICA 


was observed that the acid insoluble ma- 
terial incinerated sections from various 
tissues seemed proportional the assay 
that tissue for siliceous material. investi- 
gate this observation ten blocks tissue were 
selected from five silicotie lungs. each 


there had been history long exposure 
mine dust containing siliceous material. The 
blocks were cut from areas that had uniform 
consistency throughout possible. The blocks 
were halved. One-half was assayed Dr. 
King for total his own The 
result expressed mg. silica per 100 
dried tissue. The other half was 
paraffin and serial sections were prepared and 
incinerated, previously mentioned. The acid- 
treated incinerated sections were arranged, with- 
out knowledge the chemical assay, order 
the descending magnitude the acid in- 
soluble residue per unit area. The results are 
shown the following Table. 


Arrangement incinerated 


sections lessening Mg. SiO, per 
amounts acid insoluble 100 

Block No. residue per unit area dried tissue 
370 


The author does not suggest that acid- 
treated incinerated section tissue containing 
siliceous material should supplant chemical assay 
for the quantitative estimation that material. 
This method can used quantitative guide 
the siliceous content, and such frequently 
helpful. The minimum amount siliceous 
material that can recognized incinerated 
section tissue and related 
structure depends upon the that 
material points. Siliceous material 
the extent 100 mg. per 100 dried tissue 
may present, but uniformly dispersed 
throughout the tissue identified with 
any histological structure. Very small amounts 
may recognized the local concentration 
sufficient, though the total assay may low. 
The siliceous material present single alveo- 
lar animal exposed silica 
dust can readily demonstrated. 


SUMMARY 


method for the demonstration 
siliceous material histological sections 
tissue. This consists the incineration the 
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histological section and the subsequent treat- 
ment the ash with acid remove the non- 
siliceous material. 


The author wishes thank Dr. Banting for 
his many helpful suggestions, and Dr. Walker, Pro- 
fessor Mineralogy and Petrography, and members 
his Department for advice those subjects. 
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MICROINCINERATION AID THE DIAGNOSIS SILICOSIS* 


Department Medical Research, Banting Institute, University Toronto, 


Toronto 


pathologist frequently the last court 

appeal the diagnosis pulmonary sili- 
cosis. The period dust exposure, the amount 
and type dust breathed, the 
the disease, the presence absence ac- 
companying infection, the physical 
and roentgenological chest findings, and the 
chemical assay the siliceous content the 
lung tissue, are very important the diagnosis 
pulmonary silicosis and the determination 
the amount siliceous fibrosis present. Im- 
portant these findings are, however, the 
pathologist who must ultimately determine 
examination the amount and dis- 
tribution siliceous fibrosis the lungs, and 
from his findings give opinion the im- 
portance the this fibrosis the 
ultimate cause death. 

Siliceous fibrosis can defined fibrous 
tissue reaction which can demonstrated 
relatively large amounts siliceous material, 
distributed diffusely throughout that tissue 
manner. account the as- 
sociation siliceous material with the fibrosis 
human lungs; from the fibrous reac- 
tion constantly produced the injection 
finely particulate silica into experimental ani- 
mals the site the silica; from the inability 
produce similar fibrous lesions with many 
compounds other than silica, one must infer that 
the siliceous material responsible for the 


*Read before the Section Medicine, Toronto 
Academy Medicine, March 13, 1934. 


fibrous reaction and that the harmful silicon 
compound 

siliceous fibrosis limited almost 
entirely the lungs and the course the 
channels draining these organs. Pul- 
monary tuberculosis almost always the im- 
mediate cause death pulmonary silicosis. 
fibrosis can simulate siliceous 
fibrosis that, times, even microscopically, they 
cannot separated their morphological char- 
acteristics special staining. Fibrosis not 
siliceous origin may present 
further complicate the picture. 

The chemical assay the total siliceous ma- 
gland may quite high without the presence 
siliceous fibrosis. Unfortunately, the silice- 
ous compounds present lungs are 
such finely particulate state that their identifi- 
much desired. Scheid,? Germany, and 
England, have claimed that they can 
specifically identify these particles petro- 
methods. Most petrologists this con- 
tinent claim that the identification such fine 
states: ‘‘When the individual particles are 
the order magnitude microns diameter, 
examination the material must 
supplemented other methods because the 
minimum grain size that can conclusively 
identified under the microscope 
about microns diameter.’’ 
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The molecular structure powders can 
determined means roentgen-ray absorption 
bands, and this method may prove accur- 
ate such determination. Chemical assay 
can only express the total siliceous material 
present terms silica, which may either 
innocuous harmful, both. the author’s 
opinion, much the doubly refractive siliceous 
material demonstrable crossed Nicol prisms, 
even areas siliceous fibrosis, innocuous, 
and present the form silicates that ac- 
companied the inhalation the harmful silica. 

The chemical theory the etiology silicosis 
that the harmful siliceous material silica 
that the tissues becomes hydrated, and 
such responsible for the subsequent fibrosis 
most authorities, the harmful siliceous ma- 
terial (hydrated silica) cannot demonstrated 
the usual histological section, not 
particulate doubly refractive. 

recapitulate. (a) Lung fibrosis may 
present without any siliceous 
Siliceous material may present lung tissue 
the pulmonary lymphatic channels without 
associated fibrosis. Finely particulate 
siliceous particles from lung tissue 
identified the present methods specific 
silicon compounds but must grouped merely 
particles cannot distinguished from harmful 
silica particles. (d) Hydrated silica, not being 
doubly refractive, cannot demonstrated with 
Nicol prisms. consideration these 
difficulties will reveal the fact that the 
stained histological section the presence silice- 
ous fibrosis can suspected but cannot 
specifically identified with the siliceous material 
that may contain. 

With these considerations mind, lung tis- 
sues from various types pneumoconioses were 
studied ascertain the amount and relation 
siliceous material present the tissues the 
histological structure which was contained. 
This was accomplished the microincineration 
paraffin sections and the treatment the ash 
with concentrated acid remove 
the non-siliceous material (see preceding article). 
the use serial sections (Figs. the 
tissue ash can definitely related histologi- 
eal structure, The lung tissues from ten gold 
miners, coal miner, iron miner, 
stone cutter, sandblaster, abrasive soap 


worker, and twelve rabbits with lesions 
produced experimental dusting with silica, 
were examined. the human lungs the chemi- 
cal assay for siliceous material was relatively 
high, and, there was much 
nodular fibrosis, shown microincineration 
associated with high content siliceous 
material. Most the human eases had ac- 
companying tuberculous infection. 

Iron present the tissues unmasked in- 
cineration and present red iron oxide. This 
oxide may represent inhaled iron compounds 
the oxidation endogenous blood pigments, 
shown Policard and his Iron from 
both was most probably present 
the lungs examined, but was interesting note 
that the siliceous lesions the rabbits that had 
been dusted with silica contained only traces 
iron. The lung tissue the iron miner contained 
large amounts iron, most which was asso- 
ciated with the siliceous material contained 
fibrous nodules. Many alveolar cells 
contained large amounts iron which was 
was not associated with siliceous material. The 
other human lungs contained smaller amounts 
iron that was associated with the siliceous 
material. The author the opinion from 
his observations that the iron associated with 
siliceous material contained fibrous tissue 
mainly exogenous origin and indication 
the iron content the inhaled dust. Iron 
present alveolar phagocytes and not associ- 
ated with silica probably endogenous origin. 
Moderate amounts grey ash soluble acid 
and not doubly refractive were constantly asso- 
ciated with the siliceous material the lungs 
examined. the rabbit lungs and the lungs 
the abrasive soap worker, representing acute 
silicosis, there were only small amounts this 
grey ash associated with the siliceous material. 
This ash represents the acid-soluble compounds 
present the tissues, for the most part prob- 
ably sodium and magnesium compounds. 
this study, had been observed 
the amount acid insoluble ash 
the incinerated sections was quantitive index 
the siliceous assay the corresponding tissue. 

The amount doubly refractive material seen 
the stained sections did not bear any constant 
relationship the siliceous material demon- 
strated similar areas microincineration 
and acid treatment the ash. This was very 
obvious the coal miner’s lung, where the 
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siliceous material rendered opaque the 
associated coal dust. the rabbit lesions 
associated opaque material (Fig. 
ent, but very little doubly refractive material 
(Fig. seen, though incineration and 
acid treatment revealed relatively large amounts 
siliceous material (Fig. 3). practically 
finely particulate foreign material could 
seen these lesions direct illumination with 
transmitted light, the siliceous material was 
all probability hydrated the extent not 
being doubly refractive. the nodules showing 
hyaline degeneration, especially the lungs 
the gold miner, only few doubly refractive 
particles could demonstrated the stained 
sections, but these areas could shown con- 
tain large amounts siliceous material when 
incinerated. Hydration the siliceous material 
again the probable explanation. The number 
doubly refractive particles seen the stained 
sections areas typical siliceous fibrosis was 
fairly indicative the amount siliceous ma- 
terial demonstrable incineration. 

The amount siliceous material present 
the typical siliceous nodules, demonstrated 
incineration and acid treatment, was surpris- 
ingly constant all nodules any one lung. 
the lungs which there was history 
long dust exposure this variation from lung 
lung was slight. The lung the abrasive soap 
worker was exception, that the fibrous 
nodules were not dense structure and con- 
tained less siliceous material than the siliceous 
nodules the lungs having history long 
exposure dust. 


The ash content the areas fibrosis seen 
this series lungs was apparently indica- 
tive the pathogenesis those lesions. The 
experimental rabbit lesions were not complicated 
the incinerated acid-treated sections these 
lungs clearly demonstrated all areas which 
the corresponding stained sections revealed 
fibrosis that had the appearance being silice- 
ous origin. The siliceous material was present 
relatively large amounts and was distributed 
uniformly throughout the lesions. The siliceous 
material was sharply defined the limits the 
fibrous reaction (Figs, and 6). The 
human lungs presented many fibrous areas hav- 
ing siliceous ash similar those seen the 


rabbit lungs, except that the amount siliceous 
material present was greater per unit area. The 
arrangement the siliceous ash such areas 
was much the same the fibrous tissue which 
was contained. Areas obvious tuberculous 
fibrosis presented ash much less dense (Fig. 
than the ash siliceous nodules. This ash 
when treated with acid disappeared either 
entirely partially (Fig. 6), leaving few 
seattered siliceous particles. Areas degen- 
erated tissue uncertain origin presented ashes 
varying appearance and composition. Some 
these presented siliceous ash the 
nodules siliceous fibrosis. Others contained 
siliceous material few particles 
similar those seen the acid treated ash 
areas tuberculous fibrosis. 

The ash pattern definite nodules 
typical and constant, that the author infers 
that such ash present represents 
nodule, even the corresponding area 
the stained section has degenerated beyond 
recognition. area ash does not contain 
any siliceous particles contains only few 
seattered siliceous particles, also infers that 
such ash represents area non-siliceous 
fibrosis. 


the author the opinion that 
possess the best method 
relating histological structure siliceous 
material present any tissue. Microincinera- 
tion should regularly included the micro- 
examination any lung where siliceous 
fibrosis suspected, not with any pre- 
dictions mind but rather means towards 
surer diagnosis and better understanding 
the pathogenesis siliceous fibrosis. 


The author wishes thank Dr. Banting for 
his constant help and suggestions and Dr. Cunning- 
ham, Division Industrial Hygiene, Ontario Department 
Health, for placing his disposal the human 
material used this study. 
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RIEDEL’S STRUMA WITH REPORT SEVEN CASES* 


Toronto 


1896 Riedel’ reported cases hitherto 

unrecognized disease the thyroid gland. 
Both his patients presented themselves with 
very hard enlargement the gland which 
regarded malignant. operation this sus- 
picion seemed confirmed the finding 
indurated, infiltrative mass involving the 
thyroid, the perithyroid tissues, and the large 
vessels and nerves the neck. Riedel was able 
only partial resection. Histologically, 
the excised tissue showed only diffuse fibrosis 
and round-cell infiltration. Both patients re- 
Riedel regarded the condition in- 
flammatory nature, and, impressed its 
marked induration, named ‘‘iron-hard thyroid- 
itis’’. the the next fifteen years 
such cases were reported under various names 
other writers. 

1912 Hashimoto? published series 
which resembled those Riedel clinically. 
Histologically, however, these showed more 
dense round-cell infiltration and, particular, 
the formation aggregated lymphoid follicles 
with germinal centres. Because the latter 
finding, considered his cases represent 
clinical entity quite distinct 
struma. 1922 demonstrated that 
Hashimoto’s struma was not clinical entity 
but merely early stage Riedel’s struma. 
Hashimoto’s claims have remained unsupported 
until quite recently, 1931, when Alan 
attempted revive them. The present con- 
sensus is, believe, regard Riedel’s struma 
and Hashimoto’s struma the same nature, 
and shall refer them such. 

Riedel’s struma infrequent disease. Its 
rarity, fact, one its outstanding char- 
acteristics. intensive search the literature 
July, 1932, reveals only definitely 
proven published Through figures fur- 
nished various surgical throughout 
the continent have been able obtain 
46,469 thyroidectomies. Among this number 


Read before the Section Surgery, Academy 
Medicine, Toronto, December 19, 1933. 


only Riedel’s struma that 
is, about 0.20 per cent. 

Like other types thyroid enlargement this 
disease shows strong predilection for the 
female sex. Seventy-two per cent the cases 
women. Its incidence most fre- 
quent the fifth the average age being 
and late years age. 

The pathogenesis the disease remains ob- 
process and this still the common opinion. 
Some attempts have been made relate 
infections the mouth and upper respiratory 
Ewing believes the condition represent 
granuloma benign type. The latest theory 
that Williamson and who regard 
normal involution the thyroid, the lympho- 
infiltration representing failure hyper- 
plasia, Attempts demonstrate tuberculous 
basis for the condition have been 
abandoned. 

The outstanding clinical symptoms are the 
presence goitrous mass the neck associ- 
ated with dyspneea, hoarseness, and, 
possibly, mild hyperthyroid symptoms. Less 
frequently there pain along the side the 
neck and difficulty swallowing. The general 
health seldom disturbed. 

examination found that there little 
evidence involvement. The enlarge- 
ment the thyroid may symmetrical may 
more apparent one lobe. The involved 
mass may vary size from that hazel-nut 
large mass extending along the vessels 
the base the skull and downwards into the 
mediastinum. Cases such extensive involve- 
ment have not been reported the later writers, 
probably because patients now appear for opera- 
tion earlier. The surface the gland apt 
smooth and characteristic firm indura- 
tion which has been compared that wood 
(woody thyroiditis) iron (Riedel). about 
half the reported particularly those 
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the early writers, the gland was fixed showed 
decreased movement swallowing. 

The average basal metabolic rate about plus 
10. Some late however, appeared with 
definite The blood Wassermann 
test uniformly negative. The urine usually 
normal. The blood count and the blood chem- 
istry, wherever recorded, show abnormality. 

addition the more ordinary types 
goitre the disease must differentiated from 
infectious thyroiditis, tuberculosis, syph- 
ilis and the thyroid, and from 
phlegmon’’ the neck. Fully per 
cent the reported cases were mis-diagnosed 
clinically some form malignaney the 
thyroid, reported Balfour this 
diagnosis was even confirmed pathological 
examination, but subsequently proved incorrect 
the further behaviour the patient. 
only five cases was clinical diagnosis 
Riedel’s struma correctly made. view this 
might worth while exclude Riedel’s 
struma case where diagnosis cancer 
the thyroid being considered. 

Time does not permit detailed 
the differential diagnosis, but few the 
salient features Riedel’s struma 
might mentioned. The thyroid gland ex- 
tremely hard and usually smooth, 
sionally fixed. The regional lymph nodes are 
not enlarged. There engorgement the 
vessels the neck chest. There evi- 
dence suppuration the thyroid, and the 
skin not adherent the underlying tissues. 
Dysphagia and pain are comparatively rare. 
There disturbance the patient’s general 
health. 

the treatment the disease medicament 
has proved any value. Some subjective im- 
provement and decrease the size the mass 
have been noted following roentgen and radium 
therapy. The standard treatment, however, has 
been surgical—usually partial resection both 
lobes. many the operation rendered 
dense and extensive adhesions be- 
tween the thyroid and the perithyroid muscles 
and, the large vessels and nerves 
the neck. 

ous regression large mass following small 
resection. This was first noted Riedel. 
late the disease beginning regarded 
self-limited, leading either recovery 


ultimate hypothyroidism, this true, then 
operation would tend favour ultimate 
myxedema. has been suggested, therefore, 
that, malignaney can clinically 
operation, except possibly for biopsy purposes, 
might best avoided. About per cent 
the cases operated were considered 
improved. Post-operative 
sulted per cent the cases. per 
cent there was recurrence the disease any- 
where five years after the operation. These 
results not seem have depended upon the 
amount tissue excised. There was im- 
mediate operative mortality per cent. 

The pathology this disease unique 
interest and forms the real basis for considering 
distinet entity. The condition begins 
the thyroid. Later, may involve the peri- 
thyroid muscles and fascias and the structures 
the carotid sheath. These structures become 
infiltrated smooth, fibrous mass, the 
surface which greyish-yellow colour. 
The tissue has characteristic hard consistency, 
that the fresh specimen may feel had 
been hardened formalin and under 
the knife. The cut surface fibrous and the 
normal lobulations 

the condition character- 
ized diffuse fibrosis. addition, there 
extensive infiltration the tissue with 
lymphocytes and endothelial cells, with smaller 
number plasma cells and eosino- 
philes and polymorphonuclears. The more ad- 
cases show less prominent round-cell 
infiltration and more extensive fibrosis. The 
Hashimoto type this disease characterized 
less prominent fibrosis and more diffuse 
infiltration associated with the forma- 
tion lymphoid follicles. There morpho- 
logical evidence that transition 
Hashimoto the Riedel type possible. 
both types the disease the normal thyroid 
alveoli undergo degenerative pro- 
becoming ultimately replaced fibrous 
tissue. The colloid undergoes phagocytosis and 
ultimately disappears. Side side with this 
destructive process there takes place regenera- 
tion leading the formation 
and epithelial cells which tend 
form islands small, round fetal-looking alveoli 
cell surrounded fibrous tissue. 
These new cells, which, morphologically, may 
mistaken for have been shown 
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have compensatory function and may help 
mately regression the disease. More 
often, however, they also undergo degeneration 
and are replaced fibrous tissue. Pseudo-giant 
cells are frequently found and have different 
times caused this condition considered 
tuberculous syphilitic nature. They are 
not, however, true giant cells, but are formed 
the newly-formed epithelial cells the 
desquamated acinar cells which arrange them- 
selves peripherally about the colloid the 
alveolus. 


The cases that reporting were seen 
the Long Island College Hospital, 
New York, the service Dr, Emil Goetsch. 
Six the patients were women. The youngest 
was 38, the oldest 56, and the average age was 
47. The duration the disease varied from 
months years, averaging months. 
eases the condition was superimposed upon 
pre-existing goitre, which one had been 
present long years. 

The symptoms common all the patients 
were dyspnoea and mass the neck. Five 
the patients showed mild hyperthyroid symp- 
toms, showed evidences some hypothyroid- 


Fic. 1.—Typical degeneration acinar cells. Infiltration small lymphocytes, endo- 
thelial cells, plasma represents early stage Riedel’s struma—the type. 

Fic. 2.—Group acini completely isolated marked and extensive fibrosis, Surrounding fol- 
licles compressed. This represents later stage—the Riedel type proper. 

Fic. 3.—Pseudo-giant cell ‘‘colloid type’’ containing nuclei desquamated epithelial cells 
and endothelial cells. Surrounding are lymphocytes, endothelial cells and plasma cells. 

Fic. 4.—Pseudo-giant cells the ‘‘epithelial type’’ due syncytium clusters newly 


formed interacinar epithelial cells. 


— 
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ism. Two complained some difficulty 
swallowing, chronic hoarseness, and 
pains the neck radiating upwards the 
mastoids. the there was history 
infection (cold, ear infection) immediately 
preceding the onset the disease. 

The pulse averaged 89. from this the 
findings were negative, except for those the 
neck. all the thyroid was found enlarged and 
unusually firm, almost stony hard some cases. 
none was the gland fixed. The involvement 
was symmetrical eases, but these 
the right lobe was larger than the left. 

Three the cases were diagnosed adeno- 
matous goitre, because nodules which could 
felt examination, Subsequent 
pathological examination confirmed the presence 
these adenomata, but these were in- 
found involved the pathological pro- 
Three cases were considered having 
Graves’ disease with marked fibrosis. pa- 
tient diagnosis Riedel’s struma was made, 
but strong suspicion cancer was entertained 
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the marked induration. double 
resection was done all the the average 
amount tissue removed being grm. Patho- 
logical examination revealed the find- 
ings Riedel’s struma and 
Hashimoto’s struma. 

Five the patients developed hypothyroid- 
ism, with average basal rate 
minus 17, the lowest being minus 37. the 
time the last observation, March, 1933, 
there were recurrences and deaths. The 
oldest case had been operated years pre- 
viously. 
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THE RELATIONSHIP BETWEEN RIEDEL’S STRUMA AND STRUMA 
LYMPHOMATOSA (HASHIMOTO) 


Toronto 


unrecognized disease the thyroid gland 
characterized marked enlargement and in- 
duration, with extensive adhesions involving the 
large vessels the neck. Clinically the condi- 
tion resembled but, histologically, 
the excised tissue showed marked fibrosis and 
infiltration, which Riedel regarded 
indicative inflammatory process. Within 
the course the next fifteen years similar cases 
were reported other writers 
Poneet and Silat- 

which resembled the above clinically, but 
histological examination showed, addition 
the usual infiltration, the formation 
lymphoid follicles with germinal centres. 
could find mention this latter 
finding the reports the previous writers 


Hashimoto believed that was dealing with 
new disease the thyroid which gave the 
name ‘‘struma lymphomatosa’’. 

Little notice was taken Hashimoto’s work 
until 1922, focussed attention 
his opinion that Hashimoto’s struma was not 
entity, but represented merely early stage 
Riedel’s struma. Ewing’s views received gen- 
eral acceptance until recently, when apparent 
contradictions began appear from various 
sourees. 1927 Perman and pub- 
lished the case patient who had been re- 
operated for recurrence Riedel’s struma 
eighteen months after his original operation. 
The specimen removed the second operation 
was histologically similar that the first, 
with the exception that the round were 
fewer and the fibrosis more prominent. The 
writers maintain that, this case least, 
Riedel’s struma was not preceded struma 
lymphomatosa. Opposed this, however, was 
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parallel case published two years 
later. While the material removed the first 
operation was typical Hashimoto’s struma, 
specimen removed thirteen months later showed 
marked reduction the number lympho- 
eytes and increased fibrosis, suggesting 
approach the Riedel type. 

1931 serious challenge Ewing’s view 
appeared paper This writer 
collected from the literature cases what 
considered struma lymphomatosa. 
these were added Hashimoto’s original cases 
and others previously reported Graham and 
For purposes comparison, 
Graham from the literature another series 
cases that deemed true Riedel’s 
struma. contrasted with Riedel’s struma, 
Graham found that Hashimoto’s struma oc- 
almost exclusively females, had 
higher age-incidence, and that the duration 
symptoms the time the first examination 
was twice long. Bilateral involvement was 
found all the cases the Hashimoto series 
and only one-half the Riedel hyper- 
tension one-fifth the former and none 
the latter. Diffuse cervical cellulitis oc- 
three-quarters the Riedel cases and 
none the Hashimoto group. Post-operative 
mortality and hypothyroidism were also more 
frequent the Riedel group. From the above, 
Graham concludes that there relationship 
between the two conditions. 
Riedel’s struma essentially local condition 
unknown etiology, wherein any constitutional 
effects are incidental the strategic position and 


function the thyroid. Hashimoto’s 


believes general disorder with local 
manifestations the thyroid. 

Graham’s views are largely concurred 
who was unable find lymphoid follicles 
the other hand, make distinction between 
those eases that show lymphoid follicles and 
those that not, but regard them all types 
lymphadenoid goitre built involu- 

would seem the present writer that some 
the above views are open criticism. Per- 
man and findings might lend them- 
selves interpretation different from that 
proposed them. The increased fibrosis and 
the decrease the number lymphocytes 
this, Heyd’s case, might taken in- 


1934 


dicate process the course which 
the original round-cell infiltration undergoes 
fibrous replacement. The fact that the first 
specimen did not show the histological picture 
Hashimoto’s struma does not prove that such 
findings might not have met earlier stage 
the disease. 

Graham’s arguments are open the criticism 
that only the cases that presents 
typical Hashimoto’s struma was the patho- 
logical specimen actually studied him. The 
culled from the literature appear 
have been diagnosed entirely from the published 
data, spite the fact that the original 
authors reported them 
Graham does not state what criteria dif- 
ferentiated the two conditions. Assuming for 
the moment that all the above cases were 
actually the Hashimoto type, one might still 
offer the objection that cases are insuffi- 
cient number which estimate statistics 
any value. This aptly illustrated the 
following Among the first cases 
Riedel’s struma reported (up 1912) there 
were only females, that writing 
1914, stated that ‘‘the disease twice 
reported cases all women(!) thus 
changing the female sex incidence from 
per cent! Since Graham’s thesis built 
largely upon statistical basis, this criticism 
would appear fundamental. 

review the original sources the cases 
quoted Graham confirmed his finding that 
the average age the cases that placed 
the Hashimoto group was greater than that 
the Riedel group. This would make illogical 
assume that the former disease early 
stage the latter. does not, however, exclude 
the possibility such transition under excep- 
tional both types there has 
been recorded spontaneous regres- 
The absence hypertension the 
reported cases the Riedel type was confirmed, 
with the observation, however, that very few 
these was there any record whatever the 
blood pressure; undoubtedly some cases were 
not recorded. The some degree 
cervical cellulitis the quoted cases the 
Riedel type was also confirmed. seems diffi- 
understand, however, how the presence 
extracapsular involvement escaped being re- 
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the Hashimoto type least which (Shaw 
and Smith, Cases and Smith and Clute, 
Case Wingate, Case there was defi- 
nite positive statement such involvement. 
have had the opportunity, the past two 
which were the Hashimoto type. The 
for this latter diagnosis was the pres- 
ence the microscopic slide these cases 
lymphoid follicles with germinal centres. The 
clinical findings were similar both types 
the disease. All were operated on, and the 
excised material subjected study. 


Fie. struma. Diffuse fibrosis. 
epithelial cells near centre. Few lymphocytes. 


The average age each group was 50. Con- 
trary Graham’s experience, slight degree 
hypertension, least, was found two 
our Riedel cases (144-90; 154-100) addition, 
our cases the Hashimoto type showed 
definitely adhesions between the 
thyroid capsule and the ribbon 
operative hypothyroidism was found pa- 
tients each group. Associated adenomata were 
found our Hashimoto group and 
the Riedel type; case were these adeno- 
mata involved the process. 

would seem from the above that would 


Small isolated acini. Evidences degeneration 
(High). 


Fic. struma. Diffuse round cell Lymphoid follicles with germinal 
Small round acini. Small amount fibrous tissue. (Low). 


3.—Lymphoid follicle. The germinal centre completely fibrosed. The lymphocytes show be- 


ginning invasion fibroblasts. 


4.—Large, irregular lymphoid follicle with disproportionately large germinal centre most 
which appears have undergone necrosis. This may illustrate another process which these 


bodies disappear. 
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difficult establish any differential diag- 
criterion between the two types solely 
grounds. The only clear-cut 
lies the histological appearance the excised 
tissue. The degenerative and the compensatory 
changes the epithelium and, great extent, 
the and fibrous infiltration are the 
same both The differential diagnosis 
depends upon the presence lymphoid follicles 
which are found the Hashimoto and not 
the Riedel type. 

The histogenesis these follicles not thor- 
oughly understood. Their comparatively fre- 
quent goitre suggests 
involutional significance. They appear 
bound some way with the general lymphoid 
nature the thyroid. Williamson and Pearse 
suggest that they indicate failure at- 
tempt hyperplasia. One might then expect 
find them exhaustion types glands, with 
longer history symptoms, older indi- 
viduals possibly other con- 
age. The ultimate fate these 
follicles also problematical. some 
least they undergo fibrosis passu with 
the rest the gland. This process may 
hastened, especially the ease large follicles, 
previous central necrosis the germinal 
(Fig. 4). either case there transi- 
tion the Riedel type. That such transition 
must occur under exceptional only 
brought out Graham’s statistical studies. 
That there least dynamic tendency to- 
wards strongly suggested morphological 
grounds the appearance different stages 
such those Perman and Wahlgren 
and Heyd, wherein opportunity afforded 
study specimens from the same gland taken 
varying intervals. rare occasions direct 
offered. This illustrated accompanying 
microphotograph showing complete fibrosis 
germinal centre, the lymphocytes surrounding 
which also are beginning show fibroblastic 
invasion. 

opinion that Riedel’s struma and 
Hashimoto’s struma are different morphological 
manifestations the same disease process. The 
nature the determining factor the stimulus 


forth either type not understood. 
possible, has been suggested, that 
involutional, and that the Hashimoto type ap- 
pears the older exhaustion types glands, 
wherein the lymphoid follicles indicate failure 
effort and are proportional 
it. not feel that one type disease neces- 
sarily follows the other, although 
ring under not yet clearly 
defined. view the paucity the literature 
the subject (only authenticated cases re- 
ported 1932) feel that statistical studies 
are, present, limited value only. 
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THE MEDICO-CHIRURGICAL ASPECTS GENITO-URINARY TUBERCULOSIS* 


Winnipeg 


disease the genito-urinary 

tract remains subject vital interest both 
for the surgeon and the practitioner, 
comprising does per cent all surgical 
lesions the kidney and per cent all 
urological conditions acute urethral 
infections. Further, has been conservatively 
estimated that approximately per cent all 
individuals who tuberculosis either 


had active harboured silent genito- 


urinary 

Urogenital tuberculosis most ravaging dur- 
ing early adult life, the age period between 
years. Clinical recognition may 
suggested disturbances urination, and, 
particular, the diurnal frequency 
otherwise healthy individual, the 
unaccountable appearance blood the urine 
presumptive diagnosis only made 
thorough urological study order determine 
the extent and progress the disease. 

The purpose this paper erystallize 
current opinions relative to: (a) the advisability 
prompt surgical removal the offending 
organ, based upon modern conception the 
pathology involved; (b) consideration 
facts relating the possibility spontane- 
ous healing tuberculous lesion the genito- 
urinary tract; searching analysis the 
results achieved surgical extirpation the 
diseased renal genital organ; and (d) few 
suggestions the most rational course 
therapy. 

Ten even fifteen years ago nephrectomy was 
generally accepted the preferred treatment 
for unilateral renal tuberculosis, and was even 
practised for bilateral disease, incidentally, with 
rather disastrous results, presumably relieve 
the less diseased organ the two from the 
toxie effects absorption from the other, 
the assumption that was the seat non- 


*From the Urological Service the Winnipeg 
‘General Hospital, Winnipeg. 


Read before the Annual Meeting Manitoba 
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nephritis which promptly subsided there- 
after, and not destructive lesion involving 
the renal parenchyma. The rationale this 
operative procedure has received challenge 
from time time, and none more insistent than 
within the past decade. wholly 
with the views expressed the majority 
urologists that nephrectomy the only pro- 
eedure which offers the greatest possibility 
clinical arrest the disease demonstrated 
progressively destructive unilateral renal tuber- 
and that temporizing may lead such 
extension the process that the 
patient will ultimately subjected greater 
operative hazard, but maintain that renal 
surgical entity and that each case must care- 
fully and thoroughly investigated before being 
subjected treatment. 

Conservation the keynote modern surgi- 
eal attack urological practice. are wit- 
nessing decidedly reactionary changes which bid 
fair supplant certain operative procedures 
and the development For instance, 


kidneys are longer removed 


unless they are proved functionless masses 
the obstructive prostate has responded admir- 
ably transurethral and the day may 
not far distant before nephrectomy for 
ridding the body septic focus rather than 
aid securing clinical arrest cure. 
Employing modern urological and roentgeno- 
logical facilities, absolute presumptive 
diagnosis possible almost 100 per cent 
recently studied the diagnosis was made 
means alone per cent. The 
pathological sequence events during the de- 
velopment the lesion somewhat follows: 
bacterial invasion the kidneys, usually 
way the blood stream, although may 
through channels, which case one 
may remain free, and with infection the 
lower urinary genital tract; after lapse 
during which time the lesion 
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the kidney has presumably become progressively 
destructive, bladder invasion and extension 
the genital tract the male, involving the 
prostate, seminal vesicles and epididymes, with 
without concomitant activation focus 
elsewhere the body. The recognition 
cystitis young middle aged individual, 
whom urethral infection can definitely ex- 
cluded, which progressive although manifest- 
ing repeated remissions, and which resists the 
ordinary medications such internal remedies 
and topical applications the bladder for 
month more, should immediately investi- 
gated from the standpoint 
culosis. 

Let consider briefly the pathological anat- 
omy and the nature the bacterial invasion 
the kidney the tuberculous process. the 
past have been taught regard renal tuber- 
culosis unilateral progressively destructive 
disease, involving turn the cortex, medulla, 
and pelvis the kidney, which tends spread 
the lower part the urinary tract and even 
the genitalia, and that the involvement 
these structures can only avoided the 
kidney removed the early stages. the 
light recent clinical and experimental work 
this conception demands revision, not wholly, 
debt gratitude for his painstaking work 
studying the pathological manifestations 
renal tuberculosis the human and 
animals. contends that renal 
losis with cavitation, recognized clinically 
surgical tuberculosis, corresponds late 
stage the disease, and that the pathologi- 
eal processes thus exhibited afford little oppor- 
tunity for study its early manifestations. 
far the majority renal tuberculous lesions are 
diagnosed this stage, when there are ap- 
parent clinical manifestations the disease 
elsewhere, and that account obviously 
regarded progressively destructive lesion 
which does not heal. Accordingly, Medlar 
studied renal the kidneys pa- 
tients dying from pulmonary tuberculosis and 
those who had yet symptoms referable 
the urinary tract. demonstrated the 
preponderance cortical lesions, which com- 
prised per cent all those encountered, and 
determined that they were inflammatory rather 
than destructive nature, with very little 
tendency towards abscess formation, caseation, 
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extension the neighbouring cortical paren- 
medulla the kidney. The lesions 
the remaining per cent were about equally 
distributed the cortico-medullary area close 
proximity the arcuate arteries and the medul- 
lary segment, and these the latter were the 
more destructive. These findings were radical 
departure from the accepted belief that the 
initial lesion was usually found the 
apices the pyramids, situated the medulla 
point referred clinically the niche 
the minor 

demonstrated the glomerular in- 
for bacterial filtration the normal 
state and renal infections. 
Medlar corroborated these findings and demon- 
strated the non-existence excretory bacilluria 
without evidence tuberculous 
lesions the kidney, ascribed the erroneous 
belief bacilluria the fact that the 
lesions were size and therefore 
often overlooked. possible that tubercle 
bacilli may pass through the kidneys and appear 
the urine without causing symptoms refer- 
able the urinary tract, and all likelihood 
many eases early renal tuberculosis undis- 
and heal before destruction occurs. 
recent communication, reported 
the study urinary findings adults and chil- 
dren suffering from bone, joint and soft-tissue 
tuberculosis, and pointed out the frequency 
with which tubercle bacilli were found despite 
the absence clinical symptoms referable the 
urinary tract. also reported that about 
half the cases investigated urological 
methods the bacilli were renal origin. 
some the examined renal lesions sub- 
sequently developed, others lesions were dis- 
post mortem, whereas the remainder 
clinical symptoms developed and must 
assume that the lesions had healed. Thomas 
reported similar experience with patients who 
were inmates the Glen Lake Sanatorium 
Minnesota. 

Among the earliest changes demonstrated 
were lesions indicative glomerulonephritis 
nephrosis indistinguishable from those described 
Volhard and with the exception that 
bacilli cells indicated their 
specific nature. These were often found 
conjunction with more advanced tuberculous 
changes. During life such lesions would ac- 
count for the appearance the urine 
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albumin, pus and the hemorrhagic 
form blood cells. They were most frequently 
the tuft and also 
around the small arterioles between the tubules. 
only few bacilli invade the renal tissue 
there will ulceration, and 
likewise pus bacilli the urine, 
but there are repeated which 
certainly the case when there active 
the chest elsewhere, and 
ulceration will develop with the appearance 
bacilli the urine. 
Berne, than whom there 
exponent urinary tuberculosis, 
commenting these findings, suggests that they 
are miliary tuberculous metastases rather than 
true tuberculous lesions. differentiates the 
indurative type lesion, and the 
nodular form, which but 
not proceed renal cavitation the ulcero- 
variety. regards evidences 
very diplomatically dodges the issue involved 
asserting that certain lesions revealed 
other investigators were minute and insignifi- 
that they failed produce clinically active 
symptoms during life, and therefore cannot 
regarded representative the true patho- 
logical picture encountered renal tuberculosis. 
that the size and 
site the tuberculous lesions the renal tissue, 
plus the constitutional and local resistance the 
individual, will determine whether given 
patient will develop inflammatory non-de- 
structive lesion frankly destructive lesion 
demanding surgical removal. Surgical renal 
tuberculosis such that encountered the 
majority general surgeons comprises only 
about per cent the actual number 
eases renal tuberculosis. Actually the disease 
develops because previous bilateral hemato- 
genous invasion tubercle bacilli into the renal 
tissue, Whereas published reports appraise the 
incidence bilateral involvement between 
per cent, and Wildbolz’s series 
over 1,000 cases only per cent, the remainder 
being unilateral and the absence definite 
contraindications amenable surgery, carefully 
studied series representing the earlier 
lesions urinary tuberculosis show bilateral 
involvement less than per cent cases. 
Thomas® reported bilateral disease per 
cent, and remarked that, since all renal 


tions which bacilli are found the 
urine are hematogenous origin, both kidneys 
are originally equally infected, and therefore 
bilateral disease was the rule. However, there 
possibility that the lesions one kidney 
may heal, leaving those the other progress 
and develop into the destructive type lesion 
encountered clinically. Unquestionably, bilateral 
involvement the rule the advanced stage 
the disease and children and the coloured 
races who are markedly susceptible its inroads. 

How then are account for the apparent 
ment the early and late renal lesions? 
doubt number may accounted for in- 
complete urological study conclusions 
reached prematurely, possibly after single ex- 
amination, because well known that even 
with open lesions bacilli may only 
appear the urine showers corresponding 
the invasion the blood stream focus 
the chest the renal lesion 
into the collecting portions the kidney. 
belief, however, that the numerical differ- 
ence may for the complete 
healing early inflammatory non-destructive 
lesions. There are records healed 
renal tuberculosis, but the majority cases 
studied have been those renal phthisis, and 
when the disease has been observed during the 
routine conduct post-mortem has been 
automatically such without thor- 
ough study the kidney for evi- 
note that Medlar studied 100,000 serial 
tions before making his initial report, and 
many instanees made many four five 
hundred sections single block tissue. 
Healing grossly cavitated kidney probably 
never occurs, but there abundant evidence 
prove that the disease may become arrested and 
there longer any doubt about the feasi- 
bility spontaneous healing early non- 
destructive inflammatory renal lesion. The 
nearest approach healing recognized the 
naked eye the localization caseous focus 
dense fibrous capsule which shuts off 
from the rest the urinary tract, the de- 
velopment ureteral stricture and the estab- 
renal which constitutes 
autonephrectomy the involved organ. 
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cation sometimes but seldom involves the 
whole lesion. 

Contrary the prevailing conceptions regard- 
ing the initial site tuberculous involvement 
the genital tract the male, Kenneth 
has conclusively demonstrated, both 
and experimental animals, the pros- 
tate and the seminal vesicles rather than the 
testes the primary foci, either 
genous implantation urogenous extension, 
approximately per cent cases which 
has been performed the disease has 
subsequently appeared the opposite side. 
Renal tuberculosis can demonstrated the 
majority The lesions are probably slow 
formation and have tendeney remain 
localized for number years, but eventually 
they become manifest enlargement the 
testicle which then erroneously interpreted 
the primary seat the disease, whereas 
fact this may have existed the prostate for 
years. 

important bear mind that tuber- 
culosis may progress insidiously the kidney. 
renal infections urological 
study has been responsible for decided reduc- 
tion the necessity for surgery. The conduct 
routine investigation for the source pyuria 
and the prompt institution therapeutic 
régime with the aid the ureteral catheter for 
drainage purposes have been responsible for this 
reduction. Greater efficiency and more search- 
ing study, necessary repeated occasions, 
would reveal earlier tuberculous lesions. When 
changes which are slight insignificant, the 
findings are negligible negative, 
and bacilli are found only one kidney 
specimen and with indeterminate find- 
ings, both and x-ray, pro- 
gram watchful waiting certainly 
desired. Examination the urine repeated 
matter prime importance, since 
bacilli are found after diligent search 
completely closed type lesion they may 
absent unless there are open lesions the 
bladder prostate. When tubercle bacilli are 
found one kidney specimen and none the 
other, pyelography the apparently healthy 
kidney should performed before subjecting 
the patient operation, since may detect 
early renal lesion. The earliest 
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sign filling defect the outline which 
corresponds tiny area renal destruction 
and which referred clinically cortical 
ureteral outline indicative gross destruc- 
tion. Although the changes revealed following 
the injection intravenous dyes such neo- 
skiodan may indefinite, belief that 
the near future, when this phase urography 
has been more highly perfected, will afford 
the earliest evidence renal change. 

the light recent clinical and experi- 
mental data apparent that every case 


Fic. right kidney and tuberculous in- 
volvement the left affecting the upper pole with 
stricture the juncture. 2.—Retro- 
grade pyelogram left kidney confirming diagnosis, 
also demonstrating stricture and marked dilatation 
the ureter. Fic. 3.—Operative specimen showing de- 
struction involving upper pole and stricture indicated 
arrow. 


pulmonary tuberculosis potential 
for urinary tuberculosis. series cases 
recently studied evidences healed active 
lesions the chest were demonstrated 
per cent, and there little doubt that the re- 
mainder were concealed and defied detection. 
Clinical experience has shown that the early 
lesions pulmonary tuberculosis are often 
found patients who have few any the 
obvious pulmonary symptoms. This also applies 
renal disease, that for renal 
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tuberculosis must begin before symptoms 
bladder involvement develop. 

The recorded opinions different surgeons 
vary the question the advisability 
prompt removal the kidney. 
must borne mind that nephrectomy for 
renal tuberculosis seldom pro- 
cedure, that patients should carefully 
selected and prepared for operation the op- 
portune time. must not lose sight the 
that tuberculosis essentially constitu- 
tional disease, and that surgery directed 
local manifestation the kidney will not com- 
pletely eradicate the disease, but merely 
aid obtaining clinical result. The patient 
should therefore studied from several angles 
before deciding nephrectomy, and decision 
the applicability surgery must based 
well-known clinical fact that 
person responds more slowly than others 
surgical treatment, and that account must 
consider beforehand what bearing certain factors 
may have his continued welfare, e.g., lengthy 
hospitalization, with the danger intercurrent 
infections, the debilitating influences occasioned 
reopening the incision when patients have 
little the disease, due con- 
tamination the wound from 
formation, sealed infected 
ureter, slowly healing sinus, the 
danger pulmonary complications spite 
spinal anesthesia, which most adaptable for 
this work, the possibility that the remaining 
kidney may unable for the loss 
its mate, and the uncertainty that his clinical 
symptoms will completely arrested. When 
patient fails improve after operation may 
due concealed lesion the apparently 
healthy kidney which was not recognized prior 
nephrectomy, may have failed muster 
sufficient resistance combat the disease. 

the past patients who were the victims 
pulmonary were considered unsuit- 
able for surgical treatment. Many patients 
were denied the benefits 
derived from surgery. our day this attitude 
has possibly been more than counter-balanced 
the swing the pendulum towards radical- 


ism, and therefore frequently encounter 


evidences ill-advised and injudicious surgical 
treatment. Recent active pulmonary tuber- 
culosis offers very inopportune field for surgi- 


exacerbation the disease which leaves the 
patient far worse than before surgical treatment 
was undertaken. Although has been argued 
that desirable remove completely de- 
stroyed kidney order improve the general 
health the patient and enable him 
overcome the infection the opposite kidney, 
this practice should condemned and such 
treated conservative lines, preferably 
with sanatorium The few cases bilateral 
disease which operation was undertaken and 
cure reported were all probability mistaken 
diagnoses, and what appeared bilateral 
lesion was reality contamination the 
healthy ureter back-wash ureteral reflux 
from the infected bladder, due 
involvement and subsequent 
the uretero-vesical valve, condition which 
not infrequently encountered. 

Although true that experimental 
animal will survive with little more than one- 
half one healthy kidney, the too 
extirpation vital organs such the kidney 
practice which must condemned, and 
the destiny bacterial implantation seems 
point bilaterality, and which the outcome 
beyond doubt and repeated that 
the lesion the renal tissue progressively de- 
structive and that the other kidney healthy, 
which constitutes serious impediment 
the body economy and demands surgical ex- 
tirpation. share the opinion the more con- 
servative group that surgery only indicated 
for destructive unilateral and that 
contraindicated for (a) non-destructive 
uni- bilateral lesions; (b) for bilateral de- 
structive lesions; for unilateral destruc- 
tive lesion which the other organ manifests 
advanced change; (d) and for uni- 
lateral destructive lesion until non-destructive 
lesion its mate has become arrested. 


rule nephrectomy also contraindicated 


the presence advanced genital tuberculosis 
and during the activity elsewhere 
the body, but may undertaken during the 
quiescent stage. The treatment the patient 
does not end with the surgical treatment the 
sound course general sana- 
torium required. patient who shows 
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recurrence for three years will all proba- 
bility remain well. 

natural enquire whether cure can 
effected conservative methods treatment 
similar those employed for 
other organs. Cases spontaneous healing 
advanced lesions are rare, but have been de- 
must then consider whether not 
this justifiable method dealing with these 
eases. Both Rollier and Sir Henry Gauvain 
have expressed their dissatisfaction with helio- 
therapy the sole agent for the control 
renal tuberculosis. reported the 
results obtained 316 cases not operated upon, 
and these per cent had died within years 
following observation and only per cent had 
lived more than ten years. Persson’ reported 
were proved unilateral disease, 
persons, per cent, had died within 
period. 

has been tried with very indiffer- 
ent results, but its exhibition post-operatively 
may hasten clinical arrest. 

The past year has seen very decided and 
sincere attempt apply heliotherapy directly 
the urinary tract. Caulk and 
have developed cold quartz applicator for the 
purpose ventilation and irradiation the 
bladder. The adaptation this instrument for 


tuberculous bladder based the know- 


ledge that radiations the wave band between 
3130 2250 units have very decided 
bactericidal effect. New York, has 
literally borne the heliotherapy the 
kidney itself. has perfected ingenious 
device the form cold quartz applicator 
which may introduced into the pelvis the 
kidney means the ordinary ureteral 
catheter, without causing undue trauma the 
integrity the urinary tract, and thereby has 
been able irradiate the kidney with short 
exposures quartz vapour. Caulk? reported 
very pronounced clinical arrest the distressing 
symptoms associated with 
following nephrectomy the offending organ. 
yet premature state what clinical 
results will achieved these innovations, 
but they are rather impressive the decided 
trend towards conservatism the management 
of.early changes. 

The operation castration for genital tuber- 
culosis mentioned only condemned 
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illogical about per cent 
the genital involvement eventually be- 
comes bilateral. The lesion the scrotum may 
acute onset, which may simulate 
epididymitis specific origin, and may pro- 
abscess-formation, requiring aspiration 
open drainage, and need the perform- 
ance epididymectomy during the quiescent 
stage. The only alternative epididymectomy 
and conservative treatment for genital 
the performance radical ex- 
cision the seminal tract according Young’s 
technique, removal masse the 
prostate, seminal vesicles, vasa and epididymes, 
but this procedure which should only 
undertaken those qualified training and 
experience the perineal surgery, 
otherwise may followed very indifferent 
and some disastrous sequele result 
extension the process operative trauma 
the rectum, and the subsequent development 
rectal and fistule, urinary incon- 
ete. 


SUMMARY 


Sufficient clinical and experimental evi- 
dence has been accumulated warrant least 
partial revision our conception the nature 
the pathological process and the progress 
genito-urinary tuberculosis. 

The lesions revealed nephrectomized 
kidneys and post-mortem are representative 
the end-stage the disease and are therefore 
not suitable material for the study its early 
manifestation. 

The tendency renal tuberculosis to- 
wards bilateral implantation the tubercle 
bacilli approximately per cent cases. 

Every patient with pulmonary tuberculosis 
potential for urinary tuberculosis, 
and fact may harbour lesions, despite the 
absence symptoms referable the urinary 
tract. 

Continued progress the early recognition 
and control genito-urinary tuberculosis de- 
mands greater efficiency. 

Non-destructive uni- bi-lateral renal 
not surgical condition and calls 
for conservative treatment, 

Repeated urological studies are required 
before designating early lesion progres- 
sively destructive; nephrectomy seldom 
procedure. 
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Early inflammatory renal lesions may heal 
spontaneously, and not unlikely that many 
eases renal are overlooked 
this aecount. 

and should regarded only aid 
ing arrest the disease. should in- 
variably supplemented constitutional care 
both before and after operation. 

10. The patient’s resistance, both general and 
should mobilized before surgical inter- 
vention undertaken. 

11. The application heliotherapy directly 
the urinary tract may offer means hasten- 
ing the resolution inflammatory non- 
destructive renal lesions. 

Unilateral progressively destructive renal 
lesions demand surgical extirpation; bilateral 
destructive lesions should treated along con- 
servative lines. 

13. Intravenous excretion urography, properly 
interpreted, may the near future prove the 
most valuable means detecting early tuber- 
culous renal change. 

14. Genital tuberculosis, usually the result 
extension from renal lesion, the prostate 
and seminal vesicles being the primary foci. 


Castration should never performed; epididy- 


mectomy may indicated for destructive 
lesion the 


15. impossible extirpate all given 
patient’s and therefore constitu- 
tional treatment forms integral part 
therapy, regardless whether not surgery 
contemplated. 


The author wishes acknowledge the cooperation 
the Winthrop Chemical Co. Canada whose assist- 
ance made intravenous studies this series 
cases possible. 
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CYCLOPROPANE ANASSTHESIA: CLINICAL RECORD 
ADMINISTRATIONS* 


Montreal 


1929 Lucas and Henderson, the University 
Toronto, published this Journal the first 


anesthetic agent. Their work was 
confined animal experimentation, but their 
results pointed the possibility the ad- 
vantageous use the gas for surgical general 
anesthesia. They showed that could given 
with high oxygen, that pro- 
duced good muscular relaxation, and that did 
not upset metabolism show evidence 
toxicity any the The difficulties 
manufacture the gas quantity sufficient 
for human use were such that was not until 


*From the Department Anesthesia, Homoeo- 
pathic Hospital Montreal. Read before the Montreal 


1930 that the Ohio Chemical Manufacturing 
Company produced few gallons very pure 
form. December, 1930, Waters, 
the University Wisconsin, administered 
the first human eases. Since then has been the 
leader clinical experimentation with this 
gas. During the summer 1933 Stiles, Neff, 
and Rovenstine, working under the direction 
Professor Waters, carried out series over 
six hundred administrations patients the 
State Wisconsin General Hospital, Madison, 
Wisconsin. Their report has recently been pub- 
They have confirmed the findings 
and Henderson regard the safety 
the gas, and found that produced quiet, 
relaxing anesthesia human patients. Their 
work with the gas continuing. 


| 
| 
- 
i 
\ 
| 
| 
| 
| 
4 
L 
| 


158 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Aug. 1934 


own interest began October, 1933, when 
visit Madison was greatly impressed 
with the type observed. The 
first cyclopropane used Montreal was 
October 30, 1933, and since that time our 
hospital have used this gas preference 
other agents for general anesthesia. 
have purposely tried out wide variety 
operations possible, and the present series 
comprises record our experiences the 
first 350 For ten years have been 
user but think that 
this gas doomed view the many ad- 
vantages cyclopropane. far our present 
experience goes the latter seems safe, 
non-irritating, 
agent, permitting good oxygenation, pleasant 
take, and providing satisfactory relaxation. 

Our patients have been all ages, from six- 
teen months seventy-eight years, strong and 
weak, fat and thin, good risks and very poor 
ones. this series 288 the patients were 
private cases and public. The operations 
were performed different surgeons. 

Abdominal hundred and six 
the operations have been abdominal sections, 
follows: appendicectomy, 99; gall- 
bladder and stomach operations, 17; herniotomy, 
17; hysterectomy, 27; section, 13; 
other abdominal operations, 33. 

have found cyclopropane very satisfactory 
for abdominal surgery, giving relaxation 
almost every case. have had add ether 
less than per cent the cases. some 
cases where the patient under light anesthesia 
muscles are not completely relaxed, but 
breathing remains quiet, and there strain- 
ing and pushing out the bowel one 
often sees other forms gas anesthesia. 
think the best proof the satisfactory nature 
the anesthesia produced that there has 
been complaint from fifty-four different 
surgeons. 

Cyclopropane will even give relaxation the 
ani for hemorrhoidectomy cases 
where not wish use spinal anesthesia. 
have used for the reduction 
fractures. Here allows easy manipulation 
the limbs, and have been able secure 
good relaxation even the strongest workmen 
without pre-operative 

Use have been particularly 
pleased with the results cyclopropane 


obstetrical Cesarean sections and 
delivery and repair. have not used 
for analgesia the first second stage be- 
the cost administration, and here 
nitrous oxide-oxygen satisfactory, but where 
continuous anesthesia and relaxation are re- 
quired the obstetricians are enthusiastically 
favour our there has 
been remarkably little 
and there quiet dry field for repair. The 
subsequent condition the patients has been 
excellent, with none the shock one often sees 
after the use chloroform ether. The 
Cesarean patients have all made uneventful and 
rapid recoveries. 

The method and 
Henderson, and, later, Waters and his associates 
found that cyclopropane 
oxygen. These are such radically dif- 
ferent proportions from what are accustomed 
using nitrous oxide ethylene that 
have change our technique administration. 
conception anesthesia with the older 
gases that administer the gas, plus enough 
oxygen keep the patient alive and good 
With the other 
hand, administer oxygen with just enough 
the anesthetic gas keep the patient asleep. 
very potent gas, and like feel that 
would chloroform—figuratively speaking, 
drop time’’, although this case the 
measure centimetres and not drops. 
far the cost cyclopropane has been high, 
and this has helped make with 
its use. After much experimentation, Mr. 
Wardell, chief chemist the Ohio Chemical 
Manufacturing Company was able produce 
gas free from the impurities which had 
hindered Lucas and Henderson, and safe for 
human use. The first gas was produced 
cost $2.00 gallon. present the price has 
been reduced fifty cents gallon, and 
likely that will soon much cheaper. How- 
ever, even fifty cents gallon, using 
circuit’’ anesthesia, with carbon dioxide 
filtration technique, have been able make 
the use cyclopropane economically feasible— 
little goes long way. our series 350 
cases have used total six hundred and 
twenty-five gallons cyclopropane, average 
1.79 gallons per One operation lasted 
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for four hours with consumption less than 
three gallons the gas. have used the 
Foregger gas machine, with fine flow 
meter for both oxygen and and 
with either the filter, Waters’ ‘‘to- 
and-fro’’ filter for dioxide absorption. 
operations the head, chest, and upper 
abdomen, and very fat patients, have 
administered the through endo- 
tracheal tube, using Guedel-Waters inflatable 
balloon around the tube the trachea main- 
tain completely closed The introduc- 
tion the endotracheal tube somewhat easier 
under cyclopropane than with ethylene 
nitrous oxide. 

have made analysis samples from 
the breathing bag, but from the amount gas 


used presume our proportion 


about per cent, with the remainder 
oxygen and some nitrogen. with 
other anesthetic agents, patients vary greatly 
their susceptibility, but have not met any 
who could not put sleep. the low con- 
centration used cyclopropane has pleasant 
odour, not all irritating, and induces un- 
consciousness about rapidly nitrous oxide 
ethylene. have put myself sleep with 
several times, and found very pleasant. The 
quietness induction and quiet breathing 
remind chloroform anesthesia. Indeed, 
the signs are about the same 
with chloroform, except that, even when deeply 
anesthetized, the patient always good colour 
account the excess oxygen. The skin 
remains warm and dry. goes without saying 
that unobstructed airway just important 
with cyclopropane with every other anes- 
thetic. There has been secretion 
mucus our cases. Animal experimentation 
has shown that when cyclopropane given 
very high there will failure 
respiration and asphyxia before any marked 
change the function. have not 
attempted demonstrate this any our 
eases, and have had accident. have 
the pulse when was attempting quickly 
deepen the anesthesia. This has always passed 
off soon more oxygen was added. must 
await further studies before 
the the heart fully understood. 
Pre-operative medication—We have found 
that small rectal dose avertin 


makes effective combination with 
cyclopropane for major surgery, and has been 
given 103 our patients this series, usually 
dose mg. per kilogram body weight. 
Patients like the quiet easy induction sleep 
their own beds, and the awakening gradual 
and pleasant. With the small dose avertin 
used not see any depressing effects from 
this drug. For nervous children, especially, 
avertin induction blessing. Most the 
other patients have been given one and one-half 
three grains nembutal (pentobarbital 
sodium), with without sixth grain 
morphine hour before operation. feel 
that patient entitled the benefit any 
harmless drug which will make the ordeal 
surgery less terrifying. 

Post-operative Nausea and 
vomiting have about the same pro- 
portions cases after other gas anesthetics. 
usually transitory, and never severe, The 
very thought operation enough make 
some people vomit. The patients who have had 
avertin have been singularly free from gastro- 
intestinal disturbance. 

There has been case post-operative pneu- 
monia this series. Two patients developed 
pulmonary atelectasis—one after operation for 
gangrenous appendix and the other after 
thyroidectomy. both cases the complication 
developed the seventh day after operation 
and did not feel that could ascribed 
the anesthetic. Both patients made good 
recovery after carbon dioxide-oxygen inhala- 
tions. During the period under review there 
was one case the hospital typical massive 
collapse the lung coming few hours after 
operation for simple appendicectomy. was 
glad that this case had happened use 
ordinary ethylene-ether anesthesia, might 
have been inclined ascribe the complication 
the ‘‘new-fangled anesthetic’’, had given 

Three our patients died few days after 
operation and went autopsy. each case 
death was due peritonitis following severe 
pre-operative infection. The 
ported that could find change the organs 
which might attributed the anesthetic. 

the whole, have been singularly free 
from trouble, both during and after operation, 
and our impression that cyclopropane when 
handled carefully safe, convenient 
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agent which used for all types 
surgery. inflammable and explosive 
certain proportions, but the Madison workers 
have shown that its range explosibility 
much less than that ethylene the nitrous- 
oxide-oxygen-ether mixture which com- 
monly used. When administered the closed 
circuit method the danger with 
ordinary precautions negligible. 

Patients under cyclopropane, with other 
gas seem, times, bleed more 
profusely than patients under ether. This 
superficial bleeding, due, believe, some effect 
the vasomotor control the arterioles. 
not caused any change the blood 
alteration coagulability. study the 
relation between anesthesia and hemorrhage 
involves the consideration many factors, and 


one has yet settled the problem 
way. 


Much work remains done with regard 
the pharmacological properties this new 
gas, and our final judgment its value must 
await the verdict the laboratory workers. 
The present clinical report offered merely 
show the possibility the widespread applica- 
tion the operating room. 
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TUBERCULOSIS INSIDIOUS DISEASE 


(ANALYSIS 100 CoNSECUTIVE CASE MEN YEARS AGE OVER). 


Manitoba Sanatorium, 
Ninette 


earliest ages our own time, from 

Hippocrates Osler, one word has been 
used more often, perhaps, than any other 
deseribe pulmonary has been 
called insidious disease. means, 
literally, in-sitting. The picture hunter 
hide, enemy concealed, waiting for 
prey victim, with arrow ready string. 
means ‘‘full plots’’, ‘‘watching for op- 
treachery deceit’’, and insidious disease 
described ‘‘a disease existing without marked 
symptoms, but ready become active upon 
slight disease not appearing bad 
really the light today’s know- 
ledge the old word still applicable? How long 
does tuberculosis wait concealed, with arrow 
bowstring, ready strike? 

should know, can, not only what dis- 
ease now present but how and when began, 
and why. since the Great War returned 
men have been breaking down, and having tuber- 
culosis discovered, often very definitely old 
disease, but diagnosed now for the first time. 


known, any rate have fair presump- 
tion, just how and when and why this disease 
theirs actually began. very natural that 
the mind the sick man the most outstand- 
ing, upsetting, exhausting period his whole 
life, his time overseas service, should seem 
the time lowered resistance that gave the 
disease its start. And naturally those who stand 
guard over the state exchequer cannot too 
easily consider war-caused disease that did 
not obtrude any very marked symp- 
toms, and did not reach diagnosis, until years 
after war service had 

How can duration determined? evi- 
dence such would satisfy court law, say 
the guardians the treasury. But tuberculosis 
insidious disease; cometh not with ob- 
servation. definite incident which would 
court law would certainly have 
alarmed the man himself and sent him the 
doctor. But just because there was 


compelling incident that did not the 
doctor until his disease had become advanced. 
who deal with know that this 
the rule, not the exception. 


But never 
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ceases hard put over’’ laymen, with 
whom decisions rest, even doctors who have 
never worked day day with this disease, 
what are the postulates and axioms and 
commonplaces every day experience the 
variability tuberculosis, sometimes rapid, 
sometimes life-long; its insidiousness, hidden 
through many years, then suddenly active and 
dangerous; its chronicity, inactivity 
alternating with activity for half life-time. 

study 100 patients who had never had 
military service, and, order that these might 
correspond nearly possible ex-service 
men, included men only from thirty-five 
years age upward. avoid unconscious 
choice took such admissions consecutively. 
The zero hour from which date each study 
the time admission for treatment, which 
usually just after the first definite diagnosis. 
This about the time also which ex- 
service man, with the point view present 
disease, thinks back across his past, and states 
his the Department Pensions. 


this study 100 middle-aged patients 
found new truths about tuberculosis, but 
old truths hammered striking percentages 
are worth repeating, and help make more 
clear, even ourselves, the chronicity, the vari- 
ability, and the insidiousness 


The first striking fact the large proportion 
the hundred who diagnosis and treat- 
ment with advanced lesions. The disease was 
far with marked symptoms, 51, 
per cent; far with less marked 
symptoms 36; and moderately 10. 
much for 97. one the three remaining 
was minimal, and two, miliary. And the 
term properly used. prac- 
tically all the who were far- 
advanced, there were lung cavities. 


These were not average sanatorium patients. 
Younger people can bad worse, but 
they average much better. These were men 
years and over, averaging 45, and the oldest 
73. And this definitely the kind tuber- 
culosis found men that time life, when 
not fortunately found routine examina- 
tions but left find itself and ask for treat- 
ment. And this disease serious looks, 
for one-third these men have since died, not 
quite one-third are known work, and 
nearly one-third are still treatment. 


still well called ‘‘insidi- 
ous’’ disease. some ways even more 
insidious than ever, because the higher our re- 
sistance the farther the disease 
burrows before symptoms the attention 
the ordinary man, or.at any rate before they 
impress him enough bring him the doctor. 
diagnosis delayed until symptoms are com- 
plained of, mid-life any rate, almost 
always diagnosis made late. The modern plan 
hunt for the disease before complained 
of, routine examination, including x-ray 
film, not after man has become ill but while 
still apparently well. Better than any 
other scout the x-ray find the hunter his 
hide, the enemy his concealment, before 
the fateful arrow has been shot. 

manifestly useless propose this time 
that examinations including x-ray films shall 
made all people routine measure. But 
not too much insist that such examina- 
tions shall made freely and readily when 
there has been any known contact with tuber- 
culosis, when symptoms are the least sus- 
picious, debility, undiagnosed illness, 
and and before The one 
time find insidious disease while still 
hidden, and the arrow still the string. When 
the arrow has sped the disease open all men. 

the time diagnosis most the hundred 
men thought their disease comparatively new. 
But enquiries over the past years brought out 
earlier symptoms and events. For 
anything like good health some had look back 
several years. But the onset had been 
gradual, and with such small incidents, that 
they had noticed it. far could 
estimate the duration disease, the interval 
from the earliest manifestation suggestion 
recognizable the light after events the 
breakdown that led diagnosis and admission 
the Sanatorium, varied from month two 
more than twenty years, and averaged 97.5 
months, over years. From first symptom 
incident now recognizable diagnosis the 
duration seemed follows. 


One year less 
One two years 
Two three years in........... 
Three five years in........... 
Five ten years 
Ten twenty years in......... 
Over twenty years 
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Half the number had presumed known 
duration five years less, two-thirds ten 
vears less, and one-third over ten years. 
More than half had duration from five 
twenty years, and per cent, presumed 
known duration over twenty years. 

The time onset tuberculosis can ex- 
actly known perhaps only infants, jungle 
natives, exposed one definite infection. 
civilized life, and for adults, the infection and 
disease come out maze conditions and 
events. But looking back from the top the 
hill, the way have come may followed 
more clearly. wiser than fore- 
sight. 

the hundred middle-aged people under 
discussion there were few earlier incidents and 
symptoms that could fairly definitely associa- 
ted with such hemorrhage 
cases, pleurisy with effusion and pleurisy 
pains 13. These are the most definite. But 
the truth that even these most definite 
tions are not absolutely diagnostic. Pains that 
might rightly wrongly considered 
pleurisy with effusion, and even hemoptysis, 
though very likely evidences tuberculosis, may 
all have had other causes. 

Suspected incidents symptoms, even less 
exclusively associated with tuberculosis, found 
this hundred were, cough and expectora- 
tion 23, cough 13, frequent colds 12, 


infiuenza tiredness and weakness 


so-called, one. None these are patho- 
other diseases well Cough 
and expectoration, and bronchitis, for instance, 
belong even more markedly certain other 
types disease than tuberculosis. But when 
these incidents symptoms recur from time 
time, are followed other similar 
and especially when they lead 
discovery advanced tuberculosis, they create 
presumption for date beginning which 
approximates proof. out the hundred 
studied there had been fairly constant 
sequence what, looking back upon them, were 
significant symptoms events, though often not 
definite enough attract attention the time. 
45, nearly half, such sequences could 
made out, following the first isolated symp- 
toms events. these there had been 
health’’ the interval, ‘‘fairly 


good health’’ and good health except for 
colds.’’ 

Strictly speaking, there only one absolute 
proof tuberculosis, and that the finding 
tubercle bacilli. And there only one abso- 
lute proof murder, the the 
murderer the very act. man walking along 
busy street may arouse suspicion, even 
the body murdered man has just been found 
there. But passes again and again, ap- 
parently without purpose, haunts the place, 
suspicion should fasten upon him. The history 
and progress tuberculosis the time 
definite diagnosis matter absolute 
proof, but mostly matter circumstantial 
evidence based significant and 
sequences that lead known, observable, 
measurable and provable disease. 

considering how and when tuberculosis 
began, undoubtedly consideration must given 
periods excessive physical exertion, ex- 
posure the elements, unsuitable and bad en- 
vironment, poor food, insufficient rest, exposure 
acute infections, nervous tension and worry. 
Any such.conditions the history civilian 
would considered great for 
instance, night exposure the woods while 
hunting, very unsanitary and uncomfortable 
home, period family worry, bad hours 
and conditions work. When almost all ad- 
verse conditions imaginable are combined 
period military service cannot considered 
little significance, even the patient 
man his country forth serve 
war abroad. 

arriving the age horse there are 
several points consider, but expert 
horseman, whatever else may do, will never 
fail look the teeth. There are many points 
about tuberculous man and his history which 
help determine how long the disease has 
been present, but whatever else may 
must never fail look the x-ray films. Films 
not carry signs that can trans- 
lated into exact dates, but tuberculous disease 
does leave its marks age, somewhat world 
upheavals have left their records the rocks; 
diseased tissues become fibrous, thick and tough; 
they stony deposits ac- 
cumulate; and all these changes cast shadows 
that are distinctive extent, arrangement and 
density. the x-ray films the hundred 
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fibrosis and were marked 15, 
moderate 56, slight and absent 
true that processes which leave x-ray 
shadows may more rapid some than 
others, yet when all that known the present 
disease studied, the scattering bits history, 
the resistance lack resistance, the physical 
signs, and the x-ray films, and especially when 
these can compared over considerable time, 
the duration disease can judged quite 
closely enough for any ordinary purpose. 

The onset present disease the patient 
knew it, the illness the debility 
that last brought him for diagnosis and treat- 
ment, are, course, very different from the 
actual beginning things. The present exacer- 
bation began gradually and insidiously 
the 100 cases and rather acutely the 
remaining 28, Among the acute beginnings 
the present exacerbation were hemorrhages 
and pleurisy with effusion 

Why was disease far advanced most 
these cases before treatment was begun? The 
answer once more that the disease insidious. 
Before showed plainly had become advanced. 
routine examination, with x-ray film, 
would have found disease some these men 
twenty years earlier than was complained of. 
our race and our time symptoms are not 
depended for discovering tuberculosis 
early, even late, even very late. The 
disease can make its changes very quietly, 
with such slight symptoms, and such slow bur- 
rowing and sapping that the body may like 
doomed tree, rotten the core, and destined 
fall the next gale, but still with little out- 
ward sign any inner rottenness except the 
experienced eye the forester. 

After spending half life-time reconstruct- 
ing the tuberculosis life-histories thousands 
ordinary people from significant incidents, 
chains events, family and contact and per- 
sonal histories, general physical make-up, known 
present conditions, known present reactions, 
known present progress toward better worse, 
and from the almost geological strata 
x-ray films, and having had 
thousands cases after events, have 
difficulty having such reconstructions 
physicians, and objection raised making 
these the bases for varying treatment and prog- 
nosis. But get such presump- 


tions accepted, the way they are arrived 
appreciated, the assessors tribunals, lay 
medical, who have little experience 
the ways tuberculosis, except the slants and 
smatterings their work has given them. 
tribunal not long since the problem was one 
man who, after considerable service with the 
Canadian forces, had period service with 
the Imperial Air Tuberculosis, with 
bacilli, shortly after the war, was undoubted, 
and general way attributability some part 
war service pretty well The 
question was, which service caused the tuber- 
culosis? The contention the Canadian De- 
partment naturally was that the later Imperial 
service, the one nearer the time disease 
was responsible. opinion was 
presented the court that was more likely 
have been the first, Canadian, service that 
was responsible. was pointed out that the 
Canadian service was nearly twice long 
the Imperial; that was service private, 
France, the trenches dispatch rider 
and ambulance driver, that the whole 
‘‘the Somme’’, many ‘‘colds’’, break down 
health and change duty result. The 
Imperial service, the contrary, was with the 
flying corps, was about half the length the 
Canadian service, was service wholly of- 
ficer, good quarters, and wholly England, 
was entirely spent training teaching, and 
with actual war duty. was about one- 


post-armistice and three four 


months’ leave absence. had just one draw- 
back—a head injury while training. Loss 
blood, the time the injury only, the court 
seemed, wrongly, think had extended over 
considerable period, and gave this undue 

see how any one experienced 
the ways tuberculosis could hesitate for 
moment between the hard and long Canadian 
service and the easy short 
Imperial service, looking for the beginnings 
Yet the learned presiding of- 
ficer the court was pleased characterize 
such opinion writing ‘‘mere guess and 
and consider the settled ad- 
versely for the man unless ‘‘factual’’ evidence 
brought. Weight was given also 
hurried routine examination (in war-time 
fashion, with only and x-ray 
films) entering the Imperial service which 
had not been found—so, presum- 
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ably, could not there. the case referred 
may added that new evidence records 
pains during Canadian service, and 
rest, then change duty, ordered account 
it. Yet the decision has not yet been reversed. 

was with the idea showing how little 
there that ‘‘factual’’ provable court 
standards one hundred advanced 
that this series was studied, and 
the same time show how broadly based 
and essentially correct presumptions duration 
ean be. way reconstructions 
histories, considered reliable bases 
for treatment and prognosis 100 people 
military service, comparable age and sex, 
should reliable enough also for the hundred 
and first who happens have had military 
service. all such court law type 
proof ever available, but careful and 
unprejudiced gathering and examination data, 
and interpretation the light experience and 
with fair judgment should reach essentially 
right conclusions. 


SUMMARY 


100 men years over, averaging 
years, the beginning treatment for 
had far advanced disease, 
moderately advanced, minimal, and miliary. 

Such advanced disease not unusual 
the ages this group, but usual. 

The duration disease from presumed 
early the time diagnosis and the 
beginning treatment averaged over years. 

During that period there was suggestive 
sequence suspicious incidents and in- 
cidents, but sequences, during the whole time, 
45. 


SEMEN APPRAISAL: DIFFERENTIAL STAIN THAT 
ADVANCES THE Stupy CELL MorPHOLOGY.—William 
Cary and Robert Hotchkiss endeavour simplify 
and clarify the essential features semen examination 


with special regard defective spermatogenesis 
otherwise healthy men. new method fixing and 
staining specimen detailed, which dif- 
ferentiates component parts the cell without distort- 
ing the protoplasm and enables any physician familiar 
with the use the oil-immersion lens recognize and 
classify abnormal sperm cells, and, specimens 
doubtful character, count the percentage these 
cells added index deficiency improvement. 
Such contribution seems indicated, for, while the pro- 
fession and also the public now recognize the potential 
responsibility assumed the husband involuntarily 
childless marriage, there convincing evidence that the 
more thorough study necessary for properly appraising 


The exacerbation that led diagnosis and 
treatment was slow and insidious onset 
and more acute 28. 


all cases there were incidents sugges- 
tive tuberculosis, but ease until diag- 
nosis, could these, looked retrospect, 
considered absolute proof tuberculosis. 


Fibrosis and were marked 
15, moderate 56, slight and absent 


GENERAL PRINCIPLES 


Only extremely rare cases, such 
infants having single known exposure, can the 
date onset tuberculosis exactly estab- 
lished. 


The establishment the date onset 
retrospect must matter intelligent judg- 
ment based known facts, interpreted con- 
siderable experience. 


There one only absolute proof tuber- 
culosis, the finding bacilli. 


Tuberculosis, especially those middle- 
age, almost always far advanced when 
allowed declare itself symptoms. 


The earlier stages tuberculosis, which 
may occupy many years, have usually significant 
signs, often slight, but none 


more insidious our race and time than 
olden times and other races, because our 
fair resistance. 


The only way dealing with the insidious- 
ness tuberculosis make careful examina- 
tions, x-ray, either intervals 
routine many indications that seem slight 
and unimportant. 


male reproductive vigor still unappreciated not 
believed and thus incorrect diagnoses are frequent and 
much useless gynecological surgery continues. Not only 
are urological and endocrinological reviews relative 
male fertility commonly neglected, but the examination 
the semen, the chief clinical evidence fecundity, 
receives but the most elemental consideration. The 
authors not aim define illusory point which 
male specimen may said fertilizing non- 
fertilizing, but strive give the practical evidence 
which semen deficiency may estimated, errors 
diagnosis reduced, and the necessity for improving the 
husband important factor the treatment 
involuntary sterility recognized. The importance 
semen subnormality element the sterile union 
may not determined this evidence alone but 
the facts elicited complementary study all 
factors affecting fertility the husband and wife.— 
Am. Ass., 1934, 102: 587. 
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THE EARLY DIAGNOSIS CANCER THE BLADDER, 
PROSTATE AND KIDNEY* 


Toronto 


XII. 

variation from the normal function 
micturition may mean the 
urinary tract adjoining organs. are 
accustomed look upon hematuria the 
which leads examine for but other 
pain urination, are often caused cancer 
the urinary tract, and frequently are present 
before hematuria. This should lead one 
investigate all cases frequency, pain, hema- 
turia, and retention, determine the 


strictures, ete., must kept mind the time 
the examination, well the possibility 
the presence malignant tumour some 
part the urinary tract. 


CANCER THE BLADDER 


Cancer the bladder some time its 
course causes hematuria. small series 
personal cases blood was seen varying 
times during the disease per cent. This 
the outstanding sign neoplasm the 
bladder, and may simple hematuria 
associated with dysuria, even 
retention. present there are 
pus the urine, indicating that inflam- 
matory process progress. The onset 
cystitis means that the tumour has been present 
some time and most likely has begun infiltrate 
the bladder wall, when longer early 
tumour growth. Frequency occurred per 
cent this. series. 

Hematuria may during one urination 
only, but usually present for day two. 
Another attack may not come for full year, 
but eventually returns and remains few days 
again. Following this, the interval between 


articles the series the early diagnosis 
1933, 29: 465; 1934, 30: 46, 48, 50, 168, 171, 280, 283, 
522, 639; 31: 

For the purposes this paper the term cancer 
used loosely mean any malignant tumour any 
potentially malignant tumour. 


attacks lessens, while the tumour growing 
and the chance cure diminishes. ques- 
tioning these patients one finds that they have 
been given some medicine ‘‘that stopped the 
bleeding’’ but investigation the cause 
the bleeding was out. our duty 
physicians and surgeons examine these 
patients thoroughly the first bleeding and not 
postpone until several attacks have occurred. 
There are many other causes hematuria than 
tumours the urinary tract, but one should 
the first attack due cancer until 
sionally that cause for the bleeding found, 
but one has the satisfaction knowing that the 
patient has been thoroughly examined and the 
usual causes hematuria ruled out. 

Pain not outstanding symptom. was 
present per cent cases. the usual 
pain cystitis, namely, pain the urethra 
during and after urination, and 
dull ache the lower abdomen. Pain the 
kidney area present frequently with small 
papillary growth near the ureteral orifice 
that side, Two patients were seen who came 
complaining pain the kidney area without 
hematuria and small growth was found near 
the ureteral orifice the side the pain. 

per frequency was present and 
hematuria. this group one has 
guard and investigate the cause the change 
the function the bladder. other words, 
the absence hematuria may give the physician 
false sense security, leading him rule 
out the cancer and treat his patient for in- 
flammatory lesion, when the real cause 
growth the bladder. 

The duration symptoms series varied 
from one nine years. The length time the 
symptoms have been present indication 
the size the tumour. The pa- 
tient with the nine-year history had small 
papillary carcinoma pedicle, the size 
small cherry, which was destroyed one treat- 
ment through the Another patient, 
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investigated two weeks following his first attack 
hematuria, had tumour the size large 
grape-fruit which was beyond hope cure. 
This man had had for four years 
which was not investigated might have 
been helped. 


The following brief histories: will illustrate 
the above statements. 


CASE 


male, aged 26, had one attack symptomless 
hematuria one month before consultation, lasting one 
day. This was followed dull aching pain the 
right flank. The urine was examined several times, 
but pus blood was found. Plain x-ray was nega- 
tive for stone. Cystoscopy showed small papilloma 
the right ureteral orifice. This was destroyed 
one electro-coagulation through the cystoscope. 


female, aged 33, had blood intimately mixed 
the urine for four months, but frequency. Cysto- 
showed small papilloma the trigone which 
was destroyed through the cystoscope one treatment. 


male, aged 67, had blood the end 
tion two months before examination, and again during 
the week immediately before was seen. There was 
slight frequency and the urine contained some blood 
and pus. Cystoscopy showed growth the size 
walnut with roughened surface and pedicle. 
This was malignant papilloma, and was removed 
completely electro-coagulation suprapubic cysto- 
tomy. has been followed for two and half years 

and recurrence has appeared. 


three histories show how 
examination soon after the onset symptoms 
results giving these patients much better 
chance cure. 


CASE 


male, aged 62, had blood the urine three years 
before was seen. This had been coming almost con- 
tinuously for four months, accompanied the passage 
clots and good deal frequency. Cystoscopy 
showed infiltrating carcinoma the left base 
the bladder which could felt above the prostate 
rectal examination. carcinoma 
the bladder. 


Comment.—This patient should 
sented himself for early examination the 
first onset frequency. 


CASE 


male, aged 72, had difficulty voiding for three 
years and good deal frequency. The last few weeks 
had had some hematuria. Examination revealed 
tumour the bladder, which could felt rectal 
examination, infiltrating the posterior bladder wall. 
(Edema was present both thighs and there were 
secondaries the inguinal glands. 


Comment.—The should have been 
investigated much sooner. Some these pa- 
tients will endure great deal discomfort 
before consulting their family physicians. 

From the above one concludes that any varia- 
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tion from the normal function micturition 
should investigated, determine early 
pathological conditions may present which can 
completely removed, Bladder tumours, found 
early, can destroyed through the cystoscope; 
others can removed operation; but the 
late infiltrating tumours have very high mor- 
tality. 

early diagnosis bladder 
tumours must made They are 
present usually the neighbourhood the 
ureteral orifices, the internal 
vesical orifice, and, rarely, the apex the 
bladder. study the tumour with 
the will determine the best form 
treatment carry out. 


CARCINOMA THE PROSTATE 


Carcinoma the prostate most fre- 
quently between the ages and years, 
though, rarely, may occur early 40. 
The symptoms are frequency, difficulty, pain 
urination and retention. These with rela- 
tive but early signs. 
They are late signs and, unfortunately, they are 
the only signs have. Usually, when patient 
with this condition consults his physician, 
plaining one the above symptoms, and 
found the prostate, has progressed 
degree that any hope curing him 
passed, though helped. Hematuria 
rather uncommon symptom carcinoma 
the prostate, and relatively much more 
frequent the benign adenomyoma. Pain low 
the lumbar region sign secondaries 
from the prostate. Secondary 
growths occur the bones the lower spine, 
and the patient may have pain over the hips, 
down the thighs and the legs. happens, 
rarely, that patient comes complaining 
slight frequency and slight and ex- 
amination reveals early carcinoma the 
prostate. 

diagnosis made rectal 
examination. Clinically, there are three types 
carcinoma the prostate: (1) the hard and 
nodular; (2) the hard and smooth; (3) the 
smooth and 

The hard and nodular type most com- 
mon. The normal outline the prostate 
obliterated and the surface rough. Pressure 
over the rough areas shows them stony 
hard, and the whole gland fixed the sur- 
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sounding tissues. Infiltration upwards 
behind the bladder into the region the seminal 
vesicles and the lower ends the ureters. 
Rarely, the growth infiltrates downward around 
the membranous urethra. 

The hard and smooth variety difficult 
diagnose. This type about the normal size 
the gland, smooth, but stony hard pres- 
sure, showing none the elasticity one finds 
with the adenomyoma. The diagnosis must 
made the hardness. This sometimes 
fused with the induration inflamma- 
tion. The difference shown the presence 
pus cells the secretion. 

The smooth and elastic type the benign 
adenomyoma which contains nodule 
cinoma. removed operation, and most 
the gland found benign, but one small 
carcinomatous area found the pathologist. 
This area may never suspected, 
but found routine examination. 

one fortunate enough find nodule 
the prostate which has not 
gone beyond the gland there good chance 
cure the patient radical prostatectomy. 
This complete amputation the prostate 
from the neck the bladder, this early 
stage the patients not usually have any 
symptoms. 

KIDNEY CANCERS 

The early signs cancer the kidney are 
hematuria and mass the flank, 
with the same relative Less frequent 
pain. The hematuria may 
other symptoms, few instances may 
associated with pain the flanks. blood clot 
passing down the ureter will give 
ureteral colic, there may only dull ach- 
ing pain over the kidney area. Quite often the 
mass the flank found accident. The 
patient may palpating the upper part 
the abdomen and find lump and consult his 
doctor regarding it. Again physician, while 
making abdominal examination, may find the 
lump kidney tumour present the flank. 
The signs kidney tumour are three 
number, namely, mass the flank, pain 
and hematuria. The duration symptoms 
sometimes extends over several years. One 
patient seen short time ago had her initial 
hematuria seven years before. This does not 


occur very often, malignant kidney tumour 
usually runs very rapid course. 


These patients should have 
complete investigation the first 
hematuria they are given chance 

The physical examination suspected case 
kidney tumour often negative. the 
growth has progressed sufficiently felt 
may replace the kidney completely felt 
mass attached it. The urine these 
cases may contain red blood cells, very rarely, 
pus and, frequently, casts. Cystoscopy 
and pyelography should done, There may 
bloody efflux from the ureteral orifice 
the suspected side, blood found the 
ureteral specimen from that side. The pyelo- 
gram the most important aid our diagnosis. 
This will show filling defect the kidney 
pelvis where the tumour has altered the contour 
the calyces completely replaced them. The 
following brief histories will illustrate typical 
tumours. 


CASE 
male, aged 32, had symptomless hematuria 
for one year and uncomfortable feeling his left 
flank. frequency pain was present. mass was 
felt the left flank, which was attached the kidney 
and descended deep inspiration. Cystoscopy was 
done and the pyelogram showed the left pelvis 
displaced upward and toward the mid-line, while the 

lower calyces were obliterated. 

Comment.—This patient has been well for 
four years since his nephrectomy. One should 
endeavour diagnose these cases earlier than 
one year after the onset symptoms. Unfor- 
tunately, they often not consult their physi- 


cian, happened with this patient. 


CASE 
male, aged 65, had clots blood the urine 
for three days only. frequency and pain were 
present. small mass the size golf ball was 
felt, attached the lower pole the left kidney. 
The left pyelogram showed distinct filling defect 
the lower pole the kidney. 

Comment.—This growth was diagnosed very 
early after the onset symptoms, and there was 
very good chance cure. The patient re- 
fused operation and died two years later with 


secondaries over most his body. 


pain, hematuria, dysuria and 
retention are symptoms cancer well 
other local conditions the urinary tract. 

Any variation the normal function 
the bladder must investigated early and 
diagnosis made, one the causes these 
changes the urinary tract. 
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INTRAVENOUS INJECTIONS ANIMAL CHARCOAL THE TREATMENT 
VARIED INFECTIONS: CLINICAL AND EXPERIMENTAL STUDY* 


EUGENE St. M.D., 


Surgeon the Jeanne d’Arc Hospital, 
Montreal 


ITH intravenous injections animal 

have new means treating very many 
infections, they purely medical complicat- 
ing surgical interventions. have been ex- 
perimenting during the last year with this 
tious conditions and will here report the 
results over 150 cases and over 300 intra- 
venous injections, with not single untoward 
result. opinion the method safe and 
efficacious. 

year ago Professor Conklin, Macdonald 
College Ste. Anne Bellevue, Que., pro- 
posed group surgeons new treatment 
against infections. the Cornell Veterinarian 
had already, 1928, published some the 
this date, and his associates had treated 738 
varied infections animals with uni- 
formly good results and cure all them. 
But human beings the method had only been 
tried once ease rebellious furunculosis 
following acute gangrenous appendicitis, 
which had been lingering with recurring 
exacerbations for months; one single intra- 
venous injection carbon definitely cured the 
furunculosis, was reported eighteen months 
later. That was where the matter stood when 
was presented Professor Conklin. 
Acting this clue, thought verifying 
the human being, see for ourselves, the 
possibilities this new method combatting 
various infectious processes. What had been 
Conklin’s biological findings date? re- 
ported that the particles the colloidal 
preparation were partly absorbed the spleen, 
liver and bone marrow, whose endothelial cells 
seemed have been hyperactivated. for 
the blood, the polynuclear cells seemed in- 
crease number and were actively engaged 


paper presented before the Academy Medi- 
cine, Paris, January 30, 1934. 


phagocyting the remaining particles carbon 
well the bacterial agents. 

From this basis started experimenting. 
Prudence was naturally order. began 
with small doses per cent suspension 
animal charcoal distilled water. One was 
our initial dose and gradually crept 
the present time our routine 
the severity the infection. have been 
inclined give the higher doses. 

date have given over 300 intravenous 
injections over 150 patients with 
not one single untoward sequel—no generalized 
uneasy sensations, chill, headache, choc 
hemoclasique. some eases slight rise the 
temperature occurred the hour following 
the injection, Nothing was noted the blood 
picture cause any anxiety; nothing, far 
the urinary functions went. The general circula- 
tion was unaffected any way. short, the 
procedure was perfectly innocuous. may 
perhaps mention that two very nervous women 
showed the following day slight 
mere coincidence, thought. 

intravenously, has been tried 
certain quarters, was reported me, ani- 
mals with bad results. Evidently there was 
these cases faulty technique over-dosage. 
Conklin, however, claims that charcoal abso- 
lutely innocuous. The method has also been 
tried Paris animals with untoward 
results, and the animals which died were those 
which, intentionally, particularly high doses 
regard the weight the animals had been 
given. matter what have been the results 
animals, let say without hesitation that 
human beings doses have been alto- 
gether harmless over 150 patients receiving 
more than 300 injections. Facts are facts. 

Now the results. Let analyze the first 
100 cases, which were not picked ones. They 
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were all the infectious cases taken one after 
another they presented themselves the dif- 
ferent services the Jeanne d’Are Hospital 
Montreal. some them cure could not 
expected, but wanted give charcoal 
honest and fair trial. For example, could 
not expect cure woman suffering from 
enteritis, complicated large 
solid tumour the rectum, tuberculoma 
appeared during laparotomy. The 
temperature dropped somewhat, but the in- 
process kept and finally her 
one other acute articular rheu- 
matism affecting both knees and one wrist, with 
active endocarditis, salicylate was suspended 
and carbon given. our surprise the pain 
disappeared completely within hours. 
much that the patient could move her limbs 
freely. the valvular lesion 
salicylate was resumed, and she left the hospital 
with active movements, pain, but still 
ing, course, her heart lesion. third 
deforming arthritis with acute 
attack, and running high temperature, 
was not improved. These out 100 patients 
were the only ones who were not cured their 
infectious process. 

What about the results the remaining 
other cases? have divided these into three 
classes 

(a) The convincing cases, because the temper- 
ature dropped normal within hours and all 
were cured. There were belonging this 
class, that per cent. 

(b) The good ones, where the temperature, 
though coming down normal, only dropped 
gradually during days; all them were 
eured. There were these, roughly one- 
third. 

(c) The remaining cases, per cent, be- 
long the unconvincing class, because varied 
medication vaccine, ete., were also used. 

Let now over the list diseases treated 
the variety large one. 

Acute There were 
the majority them origin 
cases; good ones; uncon- 
vineing. 

This disease seems the most stubborn its 
prised when one remembers the easy and 
extensive peritoneal reactions which occur 
the pelvis such 


OBSERVATION No. 


patient with uterine fibroid, markedly infected, 
with acute parametritis, who had been laid bed 
home for weeks. She had pains, with tempera- 
ture 100°. Three charcoal were given, with 
rapid disappearance pain and lowering the tem- 
perature normal, whilst the pelvis cleared 
short time. 

OBSERVATION No. 


Multiple uterine fibroids; infected 
polypus; severe anemia from hemorrhage. After due 
preparation, total hysterectomy was done. Between 
January and the following days the temperature 
oscillated between and 101°; January the 
temperature was 101°. Charcoal, was admin- 
istered. The temperature dropped immediately 99° 
and remained 98-99°. occurred per primam. 


Metro-salpingitis complicated ovarian cyst 
fibroma.— All the patients were hysterec- 
All nicely. 


OBSERVATION No. 


Mrs. C., hysterectomy February 18. February 
20, the temperature was 102.3°. Charcoal, was 
given. Within hours the temperature was normal 
and remained there. 


Acute puerperal infections. Fourteen 
eases brought from outside. 


OBSERVATION No. 


Mrs. F., placental retention. Temperature 104°. 
Uterine curettage. Charcoal, was given. the 
next day the temperature was down normal and 
stayed there. 


the all were rapidly 

Phlebitis—Three cases developed phlebitis. 
phlebitis has usually rapid effect 
the pain and shortens the duration the 
disease, has appeared us. One these 
patients was and around the 20th day. 


OBSERVATION No. 


Blood culture was positive for staphylococcus. 
Temperature 105°. the 15th day the patient re- 
ceived charcoal, The temperature fell very 
gradually normal, which touched the 29th and 
remained so, The patient was cured. 


OBSERVATION No. 123 


Puerperal septicemia. Blood culture was positive. 
The patient was delivered home, and 
arrived February badly infected and deeply anemic 
from loss blood. Blood: red cells 2,300,000; 
globin per cent; temperature 102°. February 
the temperature was 104°. Charcoal, was given. 
February temperature 102°. Charcoal, was 
from husband. Blood culture was positive. February 
February 11, first signs phlebitis. the following 
days the temperature oscillated between 100 and 102°, 
and the patient received further charcoal injections— 
all date. February 28. General and local 
improvement was evident. The temperature was down 
99°. For many days previously the legs had been 
painless, the usual effect carbon injections. March 
Temperature 99°. The patient was doing nicely. Blood 
culture was negative. 
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Perineal lacerations.— All the third 
degree brought from outside, Two 
the patients were particularly badly lacerated 
and infected. After disinfection and sufficient 
preparation they were operated early, 
order close the door against further extension 
the infectious process; both healed per 
mam having received charcoal injections. 

Lung cases pneumonia 
and post-operative congestion with fever. 


OBSERVATION No. 


9 


Pneumonia weeks’ duration, with successive 
foci developing. The temperature was running between 
103 and 104°. One single injection charcoal brought 
the temperature down normal the following day, 
where remained, whilst the lung cleared rapidly. 


OBSERVATION No. 


Acute post-operative (goitre) bronchitis. Tempera- 
ture 102°. Charcoal, ¢.c., was given. The temperature 
was down normal hours and cure was rapid. 


OBSERVATION No. 


Pneumonia complicated pleurisy. This was cured 
days, but classed only result. 


OBSERVATION No. 


Pleurisy with sero-fibrinous exudate, shown 
aspiration, was cured days single dose 


OBSERVATION No. 


Mrs. T., aged years. She had been laid 
bed home for days. For consecutive days 
the hospital her temperature ranged from 100 100.3°. 
was given, The temperature was normal 
next day. She was operated days later—cholecystec- 
tomy for gall bladder filled with muco-pus and stones. 


Healing was per primam and cure was rapid and 
complete. 


OBSERVATION No. 


Cholecystitis complicated pancreatitis. Mr. O.L., 
aged 58. His temperature was 101° arrival mid- 
night; acute epigastric pain. Sugar was present the 
urine; blood sugar 2.03 grams. There was leuco- 
13,000. January Temperature 101°. 
Chareoal, was given. January Temperature 
January Temperature 101°. was given 
again charcoal, January Temperature normal 
and remained normal. left quite well, days 
later, without pain; sugar; operation. 


Furunculosis—Here chareoal reigns su- 
preme. Within hours there more pain 
and the boils dry rapidly. have had 
many cases; few injections seem bring 
definite cure. 

Acute gonorrheal ease. 


OBSERVATION No. 
severe case. The wrist was very and 
painful. Temperature 100 102°. Charcoal, 
was given. (We were not then accustomed giving 
higher doses). Three successive injections were given 


intervals. the 6th day movement 
the wrist and fingers was possible. From the 7th day 
the temperature was normal. From the 18th day move- 
ment was easy and painless. When seen weeks from 
the beginning the movements the wrist and hand 
were quite normal and easy. 


Gonococcal epididymitis. acts 
marvellously within hours against pain—so 

charcoal was both effective and 


OBSERVATION No. 


Miss G., aged 25, suffering from pyocyanic pyone- 
phrosis, shown culture from the urine. This 
was the only case pyocyanic infection the kidney 
seen years’ practice. The right kidney was en- 
larged painful, and for time believed she 
would require nephrectomy. She was admitted April 
with temperature 100.2°. After few days’ 
observation and washing the kidney pelvis 
were not effective. April 21. Temperature 101°. The 
patient received Delbet’s anti-pyocyanic vaccine, doses; 
not effective. gave April 27th charcoal. 
April 29. Temperature 100°. Charcoal, was 
again given and found the temperature dropping 
normal and remaining so. She received two other in- 
jections insure maintenance. 

May 10. temperature, but pyocyaneus still 
present the urine. May 20. She still had tem- 
perature. longer present the urine. 

October. General condition perfect. She has put 
weight. few coli the urine. February, 1934. 
She was reported the best health. 
operation was done. 


Pyonephrosis consecutive puerperal infec- 


OBSERVATION No. 


March The patient was ill that she used 
lose consciousness, Temperature 103°. Charcoal, 
was given. March 10. Temperature 100°. coli 
the urine. Charcoal, (we were still giving small 
doses). March 11, temperature 98°. March 13, tem- 
perature 100°. Charcoal, was given, and the 


temperature dropped gradually normal days 
and remained so, 


April 24. The patient left the hospital quite well. 
When seen later she was still quite well and pregnant. 
She returned February, 1934, the hospital for 
normal delivery. 

Such are the results obtained from the use 
variety infectious processes. not our 
claim that the method panacea, but our 
hands has proved both very effective and 
absolutely harmless. These first 100 cases were 
treated they came up, without selection, and 
with small doses. then have been 
using all infected cases our own 
service and those brought our attention 
our hospital colleagues. have increased the 
dose, and now give for mild cases begin 
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gave many injections, usually two- 
day intervals. Charcoal can given every day 
untoward sequel has ever 
been observed. 

These clinical observations from the research 
department the Jeanne d’Are Hospital are 
submitted mere suggestions for further ex- 
perimentation. Perhaps the dosage can advan- 
tageously higher; perhaps the field 
extended; believe so. 

acute appendicitis, operated upon, char- 
coal will insure safer and shorter convales- 
have also found particularly 
effective lately three cases acute parotitis, 
two which followed abdominal operations. 
both stopped short the course the 
disease and breught about rapid cure. 


METHOD EMPLOYMENT 
The preparation per cent suspension 


animal charcoal distilled water. first 
had prepared our hospital laboratory and 
used Merck’s animal chareoal. its use be- 
came more general now have prepared 
the Poulene Chemical Laboratories (Rougier 
ampoules and rubber-stoppered bottles, 
all sterilized and ready for use. important 
precaution that the piston, syringe barrel and 
needle must paraffined beforehand prevent 
clogging the particles carbon. use 
sterilized paraffin. 

The method both effective and in- 
nocuous, and deserves further tested. 
must stand against any theoreti- 
cal objection. How charcoal acts biological 
secret the present. All know that 
stimulates phagocytosis well the endo- 
thelial cells the spleen, liver and bone marrow. 


SOME CLINICAL FEATURES COMPLETE HEART-BLOCK* 


Montreal 


have recently had under observation, for 

second time, patient whom condi- 
tion complete heart-block had become estab- 
lished about four years previously, and whom 
had not seen since that date. 
What aroused our interest him was the 
presence some features which were not ap- 
parent when last had opportunity 
examine him. The heart had increased size, 
marked pulsation was apparent 
the nail beds, and the blood-pressure readings, 
which were normal the onset the heart- 
block, presented high systolic and relatively 
low diastolic figures; yet the pulse was not 
collapsing type nor were any the other 
signs insufficiency present. 
The question was once these 
were dealing with evidence progressive 
degenerative processes the cardiovascular 
system, whether the prevailing hypertension 
enlargement were compensatory 
nature, resulting from effort the part 


*From the Department Medicine, Montreal 
General Hospital. 


the slowly-beating ventricle provide the 
tissues with adequate supply blood. The 
sought, and was learned that similar blood 
pressures had recently been observed him 
young woman with complete heart-block, 
and the same doubt expressed their 
nature. The better known works references 
were conspicuously void comment the 
matter, with the exception this statement 
recent work Lewis”: ‘‘Simple slowing 
the heart fails produce material lowering 
mean blood pressure. raises the 
pressure and lowers the pressure; the 
heart accommodates itself the increased 
quantity blood returning diastole, 
throwing out each systole.’’ And, 
using systolic pressure gauge whether 
the condition essential hypertension 
present not, remembered that when 
the pulse pressure (or the difference between 
and diastolic pressures) large, 
aortic regurgitation; when the ventricular 
action very slow, complete heart-block, 
the systolic pressure rides m.m. higher 
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search the literature revealed that Musser,* 
1917, reported two cases heart-block as- 
sociated with extremely high systolic pressures, 
one which had also low pressure. 
addition other reported cases 
that were accompanied 
pressures. interesting note that one 
his patients the systolic pressure fell about 
100 m.m. when the was abolished. 
concluded that the high pressure was dependent 
more upon increased blood mass discharged 
the left ventricle than the associated cardiac 
hypertrophy and peripheral sclerosis. Willius® 
reviewed series cases complete heart- 
block observed the Mayo during 
period ten years. The youngest his series 
was and the oldest 76. these there was 
only one instance which enlargement 
the heart could demonstrated. The average 
systolic pressure the group was 166 m.m., 
the average diastolic pressure m.m., and the 
average pulse pressure states that 
there were but two eases his series which 
coexisting arterial hypertension could 
sidered. analyzed cases observed 


fever mos. 


Measles mos. 


wks. 

yrs. 

mos. 

fever wks. 

Measles 

monia. yrs 

Wass. 


the Boston City Hospital series 7,515 
electrocardiograms, and additional cases 
from the Children’s Hospital, Boston. these, 
had persistent complete heart-block, had 
temporary complete heart-block, and 
was intermittent. The cases were arranged 
age-groups, and was noted that only the 
older ages did high systolic pressures appear. 
The writer that systolic arterial 
hypertension and wide pulse pressure usually 
persons with evidence peripheral 
arteriosclerosis. did not, however, mention 
the criteria that were used determining the 
presence absence arteriosclerosis; and 
since his cases were under the age 
forty, would seem reasonable assume that 
some the condition had been short 
study two long-standing complete 
with view learning something 
about the mechanism which adequate 
circulation with low pulse rate was maintained. 
This writer noted the size the 
heart, wide pulse pressure, with normal dia- 
pressure, and wide amplitude move- 


Electrocardiagraphic Findings 


systolic 

and diast. 

systolic notched Q.R.S. 
systolic 

systolic toles 
systolic 
systolic 
systolic 


Aur. fibrill.; Vent. 


extra systoles. 
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ment the ventricular border. Attention was 
also drawn the finding variable first 
heart sound, noted also other writers, and 
was surmized that this phenomenon was due 
variability stroke-volume. 

effort determine what the experience 
this hospital had been, the records all 
cases complete heart-block admitted the 
wards the Montreal General Hospital from 
January 1920, December 31, 1933, were 
reviewed. Cases admitted prior January 
1920, were not investigated, for the reason 
that records were not con- 
sistently made the hospital prior that 
date. Patients with partial heart-block were 
not included and four temporary com- 
plete heart-block were discarded. During this 
thirteen-year period, which embraces 96,158 
admissions, but cases apparently permanent 
complete heart-block were observed the 
wards, making ease incidence 0.008 per 
cent. This compares with incidence 0.8 
per cent found White and Viko® 3,219 
cases electrocardiographed the Massachusetts 
General Hospital, and 0.6 per cent found 
5,000 patients electro- 
cardiographed the Royal Infirmary, Edin- 
burgh. our series were compiled this 
basis, and not actually admitted the 


wards, the incidence would approach that 
these writers. 


ANALYSIS CASES 


Age.—The youngest patient the group was 
years age, and the oldest, 70; the average 
age was 54.2 years. 

Sex.—Seven the cases were males and 
females. 

Past one ease there was defi- 
nite history fever. instance 
was there history syphilis, although one 
patient had positive Wassermann test. 
cases there was history measles; 
history was obtainable. 

Onset symptoms.—This varied from mini- 
mum three weeks maximum five 
years. 

Adams-Stokes syndrome.—Five cases either 
gave history attacks loss conscious- 
ness were observed while this state; 
there was neither history nor evidence 
such attacks. 


Pulse highest pulse rate observed 
was per minute, and the lowest per 
minute; the average (all readings recorded) 
was 32.9 per minute. 

Blood pressure.—In only was normal 
blood pressure (120 m.m. systolic, m.m. 
diastolic) recorded. the remaining cases 
there was high pressure and wide 
pulse pressure. The most extreme instance 
this was systolic reading 300 m.m. and 
100 m.m. The average systolic 
pressure (all readings recorded) was 204 m.m.; 
the average diastolic pressure (all readings 
recorded) was 83; the average pulse pressure 
(all readings recorded) was 121. 


Cardiac every case the heart 
was found enlarged, either x-ray 
physical examination, both. 


were found. ease there was both apical 
systolic murmur and apical murmur. 
cases apical murmur was noted. 
instance was there mention the finding 
variable first heart sound. 


pulse observed. 


Collapsing instanee was the 
pulse described collapsing character. 

Auricular 
case there was auricular fibrilla- 
tion. the remainder the maximum auricular 
rate was 200 per minute, and the minimum, 
per minute. (b) Ventricular most 
rapid ventricular rate observed was per 
minute; the lowest was 18. Axis devia- 
ease right axis deviation and 
eases left axis deviation were noted. 
cases neither right nor left deviation was noted. 
(d) bundle block.—One only 
showed what appeared evidence branch 
bundle block. (e) Other case 
showed inversion the wave Lead 
and notching the Q.R.S. complex. Two cases 
showed ventricular extra systoles. 


DISCUSSION 


The indication that heart-block 
relatively rare condition, and that observations 
must, necessity, made from small groups; 
however, since some findings the cases 
studied appeared either consistently, 
consecutive cases the total number, believe 
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that the probable error sufficiently small 
make the observations significant. would ap- 
pear that enlargement the heart, occurring 
all eases, significant. This confirms the 
observations Willius and others, 
secutive cases the systolic blood pressure was 
relatively high and the pulse pressure wide, 
confirming the observations other writers. 
This probably significant. The one case 
which normal blood pressure readings were re- 
corded was the youngest all those the 
group. were unable establish any definite 
relationship between the abnormal type blood 
pressure observed and the presence, absence, 
arteriosclerosis, since there was neither 
consistent examination the eye- 
nor examination the peripheral 
vessels means the x-ray. Neither were 
able establish association between the 
duration the heart-block and the finding 
abnormal blood pressures and enlargement 


heart, although the findings the one case 


which had opportunity examine after 
interval four years would tend make 
suspect that there association. 
further support this probability the recent 
publication Campbell and who 
review cases congenital complete heart- 
block, found abnormal blood pressures the 
three older cases, aged 19, 21, and 26, respec- 
tively. the remainder, the figures were 
normal. The writers state that there was 
evidence renal disease arterial change 
any their cases. opinions 
made with regard etiology, although 
worth noting that there was complete 
absence history diphtheria our series, 
opposed the findings Butler and 
tained history diphtheria per cent, 
compared with incidence per cent 
600 surgical control The selection the 
part these writers group surgical 
well known that the average age large 
surgical group considerably lower than that 
medical group the same size. not 
unlikely that the majority the surgical cases 
today began their life era which 


diphtheria has been relatively rare disease, 
and that the converse true the majority 
medical 

the observed outside the hospital, and 
which have not the analysis, 
were the opinion that the first heart sound 
the apex varied from time time quality 
and intensity. mechanical method proving 
the presence absence this phenomenon was 
Department Electrocardiography, Montreal 
General Hospital, and the near future and 
the writer will report the results this in- 
vestigation. 


are the opinion that condition 
complete heart-block established the left 
ventricle the heart becomes enlarged and the 
systolic pressure becomes elevated, because 
blood mass discharged per stroke, 
order maintain satisfactory circulation 
the blood compensation for slow ventricular 
rate. are also the opinion that the wide 
pulse pressure found association with this 
condition due prolonged flow-off time. 

This analysis suggests that the diagnosis 
complete heart-block can made 
the majority and without the aid 
graphic methods. The main fea- 
tures would appear be, order impor- 
(1) slow pulse with regular rhythm; 
(2) enlargement the heart; (8) high 
blood (4) wide pulse pressure; (5) 
history attacks; (6) variability 
the first heart sound; (7) pulse. 


REFERENCES 


Brow, R.: personal communication. 


Lewis, T.: Diseases the heart, Macmillan Co., Lond., 
1933, 99. 


Ibid., 231. 


Musser, H.: Heart-blook high blood 
pressure, Arch. Int. Med., 1917, 20: 


Ann. Clin. Med., 1924, 129. 


analysis cases, Am. 1932, 183: 


159. 


heart-block, Am. Sc., 1923, 165: 

block, Quart. Med., 1933, New Series 

heart-block, Am. Heart J., 1934, 304 


late heart-block, Am. Heart 1930, 592. 


4 


Aug. 1934] 


McKENZIE: ONE HUNDRED OBSTETRICAL CASES 175 


NOTES ONE HUNDRED OBSTETRICAL CASES RURAL PRACTICE* 


Monkton, Ont. 


the this series, with one ex- 

ception, private homes. Seventy- 
six per cent these homes were farm houses. 
One ease which reference will made later 
took place hospital. There were maternal 
deaths. The series consecutive, but does not 
include abortions, miscarriages, premature 
births before the end the seventh 
month, nor does include cases under the 
anesthetist consultant. 

The hundred consisted mothers, 
and these were the youngest 
whom was and the oldest 35. The oldest 
multipara was 46. This woman had previously 
given birth children, whom were 
living. The next oldest multipara was 44. Her 
only other child was nearly years age. 
There had been intervening pregnancies. 

One the problems rural 
that nursing. this series trained nurse 
was attendance eases, 20, practical 
nurse was present. nurse’’ 
mean woman who charged for her services, but 
had special training. might expected, 
these women varied great deal experience, 
intelligence, cleanliness, and capability carry 
out instructions. the remaining the 
assistants and nurses were relatives friends. 
approximately per cent the cases 
was consulted prior the advent labour, 
least notified that services would re- 
quired about such time. the remaining 
per cent first knowledge the 
was when was attend the patient 
her confinement. 


CASE 


This patient, aged 35, was the oldest primipara 
the series. She was medium height but very 
stout, weighing about 190 lbs. She gave rise 
good deal anxiety account (1) nausea and 
oceasional vomiting, which continued throughout the 
whole pregnancy; (2) her rather advanced age for 
primipara; (3) the probability large child; (4) 


Read the Annual Meeting, Toronto, the 
Ontario Medical Health Officers Association May 29, 


systolic blood pressure ranging around 155 and dia- 
stolic always above 90. There was albuminuria. 
Salt was withheld from her diet much possible 
and the proteids restricted. The patient was great 
worker and kept her feet most the time spite 
the nausea. the day preceding her confinement 
she came office and stated that she had had some 
flashes light before her eyes. Her systolic pressure 
was 165 and thé diastolic 110. Some phenobarbital was 
given. Next morning was called and found her 
labour. She had some headache and the pressure 
was 200 and the diastolic 130. Phenobarbital was 
again given and few hours the systolic pressure 
had dropped 175 and the diastolic 115. The labour 
was difficult, the presentation being occipito-posterior. 
The baby weighed 10% and suffered fracture 
the humerus during the delivery the shoulders. 
examination this patient two years later showed 
systolic pressure 180 and 105. 


CASE 


primipara, had hypertension, edema and albu- 
minuria. During the last few weeks pregnancy she 
was kept bed most the time. Labour was com- 
paratively easy. few weeks after confinement the 
urine was free from albumin and the blood pressure was 
normal. 


CASE 


primipara who was convulsions when first 
saw her. She had twenty-five convulsions, about one- 
half before delivery and one-half after. The last 
seven hours after delivery. The patient was 
treated morphine, bleeding, and other conservative 
measures. Dilatation the was assisted the 
insertion rubber bag. The baby weighed lbs. 
and lived. this case the highest systolic pressure 
recorded was 180 and the diastolic 120. The urine 
contained great deal albumin. months 
later attended this woman her second confinement 
which was normal. 


External pelvic measurements were taken 
patients, them being primipare. 
review these measurements connection 
with the course the cases shows them 
interesting and probably useful, but they 
should along with other factors 
and too much importance should not at- 
tached them unless the departure from what 
generally accepted normal pronounced. 
Thus Case 72, primipara, aet. 35, whose 
measurements were all above the average, had 
about hard labour Case 60, primipara, 
aet. 30, whose measurements were the lowest 
all those taken, the being em. 
instead the normal em. Drugs were seldom 
given the first stage labour for the purpose 
relieving pain. have way measur- 
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ing the intensity this pain and when starts 
cannot tell how long going last. 
Something can accomplished suggestion. 
the practitioner able assure the patient 
that she having normal labour pains, that they 
are accomplishing their purpose, that everything 
all right, and that she will not allowed 
suffer unduly, this will, most 
think, tide her over the first stage while retain- 
ing her senses and ability cooperate with the 
practitioner and attendants, course there 
the case which the practitioner 
feels that has got give something. have 
had practical experience with the newer 
drugs, which are said rather than 
analgesics. While trying keep open mind, 
feel, present, that far the general 
practitioner concerned, these, along with the 
older drugs, should reserved for the excep- 
tional and not regarded routine neces- 
sities. 

The second stage labour different. Most 
women, sooner later, demand something 
relieve the pain. know, approximately, how 
long this stage should last, and quite frequently 
procedures are required which the modern 
civilized woman will not tolerate without 
anesthetic. this series relied almost entirely 
chloroform, four instances other practi- 
tioners were called give the and 
they used ether. One rule which always try 
follow not chloroform until 
the fully dilated easily dilatable, and 
have made diagnosis the presentation and 
conditions are such that think neces- 
sary, complete delivery within short time. 

There were two cases twin pregnancy. 

were two breech pre- 
sentations. the vertex presentations, one was 
diagnosed left occipito-posterior and 
right Occipito-posterior pre- 


sentations are responsible for large proportion’ 


prolonged and difficult labours, and not 
always easy determine what the best treat- 
ment for any particular patient, will illus- 
trated the following cases. 


CASE 


This woman had previously given birth three 
children. She had been labour some time when 
was called. She complained that the pains were more 
severe and seemed her less good than her 
previous confinements. occipito-posterior presenta- 
tion was diagnosed, and thought would advisable 
perform rotation. started sterilize the instru- 


ments when the patient suddenly called and after 
few very severe pains the child, which was large 
one, was spontaneously delivered with the occiput pos- 
terior. There was small laceration the perineum 
requiring one stitch. 

Spontaneous delivery with the occiput pos- 
terior must, think, rather rare, 
recall only one other case own experience. 
The normal mode delivery for the occiput 
rotate forward before the birth the head. 
Six the cases this group spontaneously 
rotated and were delivered without assistance. 


CASE 

This woman had previously given birth one child 
without special delay Labour this 
instance commenced with rupture the membranes. 
saw and examined her six hours later and diagnosed 
The that time was only 
slightly dilated. About hours after the rupture 
the membranes examination showed the 
dilated about two inches diameter. this time 
the friends were getting anxious and was tired 
waiting. the pains appeared rather weak 0.8 
pituitrin was given intramuscularly, Almost immedi- 
ately strong pains came and the patient cried out 
for chloroform. The child was born with the occiput 
anterior less than fifteen minutes after the pituitrin 
was given. 

Three other cases were satisfactorily treated 
the same way, the doses pituitrin being 0.5 
How much risk was run the 
use pituitrin? This answer. 
The four women had all previously borne chil- 
dren without any special trouble. Except the 
first case the dose pituitrin was comparatively 
small and was not repeated. fifth case 
0.5 pituitrin caused severe pains but did 
good. This was mistaken diagnosis; 
thought the was anterior. The mistake 
was due the presence false fontanelle and 
the position was not diagnosed until the 
hand was pushed sufficiently high feel the 
ear. Delivery was completed this case 
manual rotation and the use would 
posterior presentation primipara. 

Spontaneous rotation not having 
reasonable length time, and single dose 
pituitrin having failed been decided 
against, next resort manual rotation. 
always have the foreeps sterilized and ready, 
but not always use them after effecting 
rotation. 

Case spontaneous delivery occurred 
about minutes after manual rotation. 
Case small dose pituitrin was given after 
manual rotation and delivery soon followed. 


the remaining eases this group, were 
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applied after manual rotation and delivery was 
completed with them. 

There were two face presentations. Case 27, 
with the chin anterior, was treated leaving 
alone and spontaneous delivery 
due time. Case the chin was posterior. 
The was fully dilated and the membranes 
intact. There was descent. The patient was 
chloroformed. One hand was inserted and pres- 
sure upwards made the jaw, while with the 
other hand pressure downwards was made 
the The presentation was thus con- 
verted into and soon 
the head was thought sufficiently engaged 
0.5 pituitrin was given and large child 
was soon spontaneously delivered. 

were used altogether cases. 
There was unusual delivering the 
shoulders two one which the 
humerus and the other the clavicle was 
fractured. 


multipara had marginal placenta previa. 
there was very little dilatation the os, when first 
examined, the vagina was plugged and small doses 
pituitrin given. Another practitioner was sent for. 
the end about four hours the was well dilated. 
The patient was with ether. The presenta- 
was occipito-posterior and delivery effected 
manual rotation and use forceps. Both mother and 
child did well. 

The placenta was manually removed one 
The membranes were manually removed 
three cases—twice the one patient. 

There was one rather severe post- 
partum hemorrhage, coming about hours 
after delivery the placente case twin 
This was Case 24, and this 
time had been using dry sterilized gloves and 
found them satisfactory. Having decided 
insert the hand into the uterus was discon- 
find that the remaining gloves had 
were brittle and useless. therefore used the 
bare hand without any ill results. Since then 
have discarded dry sterilization and boil the 
gloves, which one the first things when 
case. 

There were delayed post-partum 
hemorrhage coming about two weeks after 
confinement. The first was due retroverted 
uterus, The uterus was replaced, some clots ex- 
pelled, and ring pessary inserted. examina- 
tion the second case showed dilated 
within which piece retained placenta could 
felt. The patient was anesthetized an- 


other practitioner and the placental tissue was 
removed with the gloved finger and blunt 
examination the third case 
showed abnormality other than the bleeding. 
This eventually proved one those cases 
which the mother menstruates regularly while 
nursing her infant. 

There were still-births. Two these were 
anencephalous monsters, both primi- 
pare. The succeeding pregnancies both these 
cases were normal. Syphilis given one 
these monstrosities. one the 


cases Wassermann test was made and 


negative. One the breech was still- 
born. The fourth still-birth was due allow- 
ing the three weeks over time. 
This patient had contracted pelvis, the sacro- 
pubie measurement being 18.5 the second 
lowest all those measured. The presentation 
was normal. Delivery with the was 
prolonged and difficult, owing partly least 


the rigidity the child’s head, The child 


weighed lbs. The mother had puerperal 
and made good recovery. 
this woman became pregnant again and were 
under think would induce labour 
before the expected time. 

There were crippled children and, far 
know, there were deaths within the first 
year, contrasted with average death rate 
over per cent throughout the for 
1932. 

During the puerperal stage, the following 
complications Case was one the 
patients from whom the membranes were manu- 
ally removed. She ran slight irregular eleva- 
tion temperature for about two weeks. She 
made good recovery and her next confine- 
ment again removed the membranes manually 
and fever followed. 

Case was one the anencephalous cases 
previously mentioned. there was persistent 
rather free hemorrhage and the placenta 
not removed expression, was 
decided remove hand. The breasts be- 
came intensely engorged and painful and the 
third day her temperature was 102.2°, pulse 
130. Next day with improvement 
the breasts, the temperature dropped 
99.8° a.m. and 101.2° For about ten days 
there was slight evening rise temperature 
and the pulse continued run over 100. The 
rapid pulse was partly attributed the con- 
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siderable amount blood she lost before the 
removal the placenta. 

Case 78, multipara developed phlegmasia 
both lower extremities. She was kept bed 
for six weeks and made good recovery. Case 
abscess the right breast. The first 
symptoms came days after delivery. The 
was opened days later. 

the commencement this paper mention 
was made one case the series which at- 
tended hospital. There was special 
reason why this patient should have gone the 
hospital, except that previous her marriage 
she had been trained nurse, and thought that 
the hospital was the proper place for woman 
have baby. Perhaps she was right. good 
deal can said both sides the question. 
undergraduate days the hospital was re- 
garded unusual place for woman have 


child, but now the trend custom seems 
favour the hospital. The earliest avail- 
able for the relative frequency in- 
stitutional and non-institutional births this 
province are those for 1929. that year 34.1 
per cent the births were institutional. 
the year 1952 this had risen 39.4 per cent. 
the same rate increase, the year 1938 
they will about equal. this 
institutional good thing? What 
about the question safety? the year 1932 
the maternity death rate for the whole 
per thousand living births, was 5.1. The non- 
institutional rate was and the institutional 
rate was 9.3, four times great. 
however may variously interpreted 
would unwise the present time draw 
definite conclusions this controversial subject. 


HUNTINGTON’S CHOREA, WITH THE REPORT CASE 


Toronto Psychiatric Hospital, 


Toronto 


family tree depicted here shows cases 

Huntington’s chorea family history 
which persons came the direct heredi- 
tary line. Although number those the 
third generation, most the fourth, and all 
fifth generation have not yet reached the age- 
group when the symptoms appear, yet this tree 
fairly closely follows the Mendelian theory 
heredity. will noticed that two members 
the second generation escaped the disease, and 
since the hereditary chain was broken cases 
the disease have appeared their offspring. 
this particular group the earliest age 
which symptoms were noticed was years, 
while the latest before symptoms appeared was 
years. the majority the cases however 
the symptoms first appeared during the fourth 


CASE REPORT 


Personal female, aged 61. birth 
was normal and childhood uneventful. She attended 
school from six fourteen years age, going far 
the fourth book. She described always being 
rather quiet, reserved type person, who preferred 
remain home and took very little interest out- 
side activities. She was married the age years 
and had three daughters. Her past medical history 
essentially negative. 


Attention was first called her present condition 
physician who was visiting another member the 
family. that time the patient was about years 
age. The symptoms manifested that time were 
weakness the muscles the eyes (inability look 
upwards), and some weakness the lower extremities, 
with tendency drag the left foot. The condition 
gradually progressed with noticeable weakness the 
whole musculature, more particularly the left side. 
She frequently complained crampy pains her arms 
and legs. She also began neglect her work, was 
untidy her personal appearance, and showed general 
loss interest. 


Choreiform movements were first noticed the age 
47. the age mental and physical enfeeble- 
ment were marked that she was unable care for 
herself. She would fall the floor frequently, cry out, 
and become abusive when annoyed. Memory for more 
recent events was noticeably impaired. She was then 
placed home for the aged. For the past year she 
has been bedridden, due the paralysis. She was 
admitted hospital February, 1933, because the 
degree mental deterioration made difficult care 
for her the 
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this point would like draw attention 
the fact that although this patient was suffering from 
definite neurological disorder from least the age 
years she did not come under medical care until 
she was and far could ascertain official 
diagnosis had been made until the present time. The 
reason for this, apparently, was that the relatives looked 
upon more family problem rather than medical 
condition. 

Physical rather emaciated female 
patient, aged years, and weighing pounds. 

Digestive system.—Incisors were greatly worn down 
continued choreiform movements which produced 
lateral movement the jaws. There was difficulty 
swallowing owing muscular weakness. 

Circulatory system.—A moderate degree arterio- 
Blood pressure, 140/80. 

system.—Negative. 

weakness involving all the muscles the body. There 
were continual choreiform movements head, neck 
and extremities (absent during sleep). The deep re- 
flexes the upper and lower extremities were equal 
but exaggerated. The pupils were equal; reaction 
normal. The fundi could not examined owing 
fairly well marked cataract each eye. 

The patient was unable stand walk because 
weakness the muscles and extremely poor voluntary 
Articulation was poor. There was marked 
blurring speech, with tendency run the syllables 
together, especially the consonants. Sensation was not 
impaired. The laboratory examination the blood, 
urine and cerebrospinal fluid was negative. 

Mental examination.—Articulation was poor that 
was difficult understand what she said. All her 
reactions were very childish. There was extreme 
superficiality emotions; she was easily angered 
pleased. Little spontaneous interest was 
entation was poor. the temporal sphere she could 
usually give the day the week correctly, but had 
idea the month year. place, she realized 
that she was hospital some sort, but nothing 
further could elicited. the personal sphere she 
give her own name and knew the status some 
those about her. Perception was not disturbed. 
Memory for both past and recent events was much 
impaired. There was almost absolute poverty 
ideation. She could answer simple questions only, and 
made very little attempt spontaneous conversation. 
She had very little insight into her condition, being 
only able recognize her physical impairment, but 
having idea her mental enfeeblement. 


DISCUSSION 


History.—The first mention this disease 
was made Waters, New York, 1841, 
who recognized the affection entity. 
was fully Huntington, Long 
Island, 1871. belonged medical 
family who had been practising Long Island 
for many years, and consequently was able 
state the definite hereditary characteristic 
the disease. 

disease usually begins during 
sionally seen younger people. The onset 
before the age years later than 
rare possibility. Certain early symptoms may 
commence years before the syndrome becomes 
fully developed; these may consist slow- 


ness performing ordinary movements, slight 
chorea, mere clumsiness. few eases have 
been reported occurring childhood, but 
there some uncertainty their real etiology. 
Students genetics put forth the theory 
mutation probable etiological explanation. 


disease appears com- 
monest North but has been described 
countries all over Europe and South America. 
Several cases have been reported negro 
families, associated with other nervous maladies, 
the most important being epilepsy. 

chorea primarily 
hereditary disease, and follows the Mendelian 
laws pursuing the dominant factor. When one 
both the parents have shown manifesta- 
tions the disease almost invariably 
one more their children. Once the 
hereditary chain broken, however, the disease 
never recurs the offspring unless they marry 
into family containing the dominant strain. 


Pathology—The most constant findings 
these cases are diminution the size and weight 
the brain, the reduction being chiefly, not 
entirely, the forebrain, which shows marked 
atrophy the convolutions, the white matter, 
and especially the corpus striatum. actual 
count the nerve elements the corpus 
striatum has been found that they are very 
definitely reduced number. 


Symptoms.—The symptoms develop slowly. 
Clumsiness and difficulty performing delicate 
actions personal neglect may the first 
signs. Choreiform movements the muscles 
are usually noticed fairly early, and may 
first confined one particular part the 
body, but later become general and are sym- 
metrical. Pain not constant feature, but 
may present early the form sharp 
shooting pains the extremities. first the 
reflexes are normal, but later tend become ex- 
aggerated. During sleep the choreic movements 
usually disappear and frequently con- 
trolled the earlier stages voluntary move- 
ment. the later stages there progressive 
muscular weakness, with some wasting 
muscles, but alteration the electrical reac- 
tions loss control. 

The mental state the patient gradually 
deteriorates, and this the first 
manifestation the disease. The form mental 
varies; some are melancholic; 
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others may become violent, injuring themselves 
others; minor delusions are fairly general, 
but far the most common state progressive 
deterioration, with flattening out all mental 


faculties. These symptoms however are not 


always all present the one patient and not 
infrequently there may very little mental 
impairment, while others the mental picture 
predominates and very few physical symptoms 
are noted. 

Diagnosis.—Little difficulty encountered 
after the patient has been observed and 
ful family history obtained. Without satis- 
factory history, however, the disease sometimes 
definitely distinguished from other 
forms progressive chorea and senile chorea. 

Prognosis and treatment.—The prognosis 
absolutely hopeless, and although many drugs 
have been tried nothing has been found retard 
inhibit the progressive course the disease. 
Palliative drugs are useful only induce sleep 
and make the patient comfortable when neces- 
sary. 

Since has been established that the disease 
definitely hereditary one our only hope 
present seems extermination the strain. 
The difficulty here, course, the fact that 
the disease seldom manifests itself until late 
the reproductive life the individual, and there 
way telling persons with such 
hereditary background whether they will develop 
the disease not until symptoms first manifest 
themselves. However, glimpse the family 
tree this case, and study many more 
complete ones will serve that 
hope eradicate this dread disease the in- 
dications present are along the lines 
sterilization. 


SUCCESSFUL REMOVAL ENTIRE LUNG FOR 
Singer report case which the left lung and many 
the tracheobronchial mediastinal glands were removed 
one stage operation because carcinoma that 
originated the bronchus the upper lobe, but which 
was close the bronchus the lower lobe that, 
order remove completely, was necessary remove 
the entire lung. The examination the lung after its 
removal showed evidence any extension the 
carcinoma beyond the original site. The whole tumour 
measured only about cm, the long diameter, but 
was situated almost the bifurcation the main 
bronchus into the bronchus the upper lobe and that 
the lower lobe.. The nodules, which had been felt 
the lung operation, were small abscesses that showed 
evidence carcinoma microscopic examination. 
Likewise, the enlarged tracheobronchial glands, which 
had been removed from the mediastinum, showed 
evidence carcinoma. The tumour itself was definitely 


reporting this case not because 
rare atypical one but because the history 
and the family tree illustrate the essential 
points definite disease. the one out- 
standing neurological disease which can 
construct complete history with definite 
physical and mental picture, general course and 
and which the etiology, pathology 
and manner transmission are also well defined. 
With all these definite factors seems quite 
apparent that there only one indication for 
treatment and that elimination that par- 
ticular strain. From and humani- 
tarian point view self-evident that any 
person with family history showing Hunt- 
ington’s chorea, least whose father 
mother has suffered from this disease, has 
right have children. the basis the 
knowledge already our possession, the eugenic 
standpoint the only one the physician can 
properly adopt. Huntington stock should not 
reproduce. 

considering those who escape the disease 
may safely say that both parents are free 
from the disease their children will free from 
it. However, due the fact that some the 
lineage frequently die from other causes before 
they have reached the age which symptoms 
appear can only dogmatic saying that 
the third generation with grandparents and 
parents free the disease will assuredly 
free. These relations are clearly indicated 
the accompanying chart, which quite typical. 

Huntington’s chorea disease which can 
eradicated; but only stopping the 
With the knowledge hand the obliga- 
tion the profession unmistakable. 


squamous cell carcinoma. had not invaded the 
bronchial cartilage. analogy with what well known 
concerning carcinoma the larynx, the failure the 
tumour invade the bronchial cartilage this case 
would seem excellent prognostic significance. 
Despite the fact that the hilus the entire lung was 
suddenly shut off tight ligature, none the signs 
symptoms pulmonary embolism appeared. The 
sudden obstruction the pulmonary artery the left 
lung the ligature was analogous the sudden obstruc- 
tion embolus. Nevertheless, not the slightest 
change the character the patient’s respiration 
could noted immediately following the application 
the ligature. Possibly the fact that was receiving 
intratracheal anesthesia was importance. letter 
from the patient written four and half months after 
the operation states that his weight has increased 
pounds since left the hospital and that con- 
stantly gaining strength and energy.—J. Am. Ass., 
1933, 101: 1371. 


| 7 


7 
7 


Aug. 1934] Reports: NECROTIC PANCREATITIS 181 


Case Reports 


ACUTE NECROTIC PANCREATITIS WITH 
GASTRIC AND DUODENAL PERFORA- 
TION AND DEMONSTRATION 
THE LESSER PERITONEAL 
SAC WITH BARIUM 


Provincial Royal Jubilee Hospital, 
Victoria, B.C. 


This patient, Japanese, male, education 
and culture, aged 71, was admitted the Royal 
Jubilee Hospital, Victoria, B.C., September 
13, 1933, under the Dr. Baillie. 
The evening previous his admission had 
suddenly and acutely ill after good 


dinner, which particularly enjoyed. His only 
complaints were cramp-like pains centring 
around the umbilicus and lower abdomen. 
Vomiting was almost continuous. 

admission the man was obviously acutely 
Temperature 98.4°; pulse 70; respirations 
20. The whole abdomen was soft, His bowels 
had not acted since the onset acute symptoms. 
The general physical examination was otherwise 
negative. The only significant points his 
personal history were malaria many years pre- 
viously, without serious recurrence; slight 
turia several and mild intermit- 


tent glycosuria, which, over many years, had 
seemed him minor importance. Without 
laboratory aids, the working clinical diagnosis 
seemed lie between partial intestinal ob- 
struction and protected perforation the 
gastrointestinal tract. 

urinalysis showed albumin, heavy trace 
sugar, and few red blood The blood 
sugar was 235 mg. per 100 blood (normal 
80-120). The white cell count was 9,100 per 
with the following differential: polymorpho- 
nuclears per cent; small lymphocytes per 
mononuclear leucocytes per transi- 
tionals per cent. 


examination the abdomen 
showed marked gaseous distension both small 
and large bowel. view the clinical and 
laboratory findings, this was interpreted terms 
ileus. This was subsequently 
proved correct the prompt bowel re- 
sponse insulin and enemata. The diagnosis 
was now pancreatitis, After the use insulin 
his more acute symptoms subsided slightly, but 
time during his illness was free from 
gastric fiatulence, indefinite abdominal pain and 
nausea. His blood sugar never reached the 
confines the normal and grew progres- 
sively weaker. 


September 27th acute respiratory symp- 


toms developed, and radiogram the chest 
showed small collection fluid which was 
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aspirated. Cultures from this fluid proved 
sterile. About this time, profuse and repeated 
attacks perspiration were added the clini- 
eal picture. October 10th, very offensive 
odour was noted about the patient and this was 
soon definitely associated with the gas eructated. 
barium meal, given October 10th, was 
particular interest. The barium once escaped 
from the stomach shown Fig. and 
the 24-hour observation, the lesser peritoneal 
was clearly outlined shown Fig. 
the patient’s condition was now critical, many 
attempts were made secure satisfactory blood 
donors before operation, but. were unsuccessful. 
October 14th the lesser sac was drained 
through the left loin Dr. Ridewood. 
spite energetic treatment the patient died 
about twelve hours after the operation. 

autopsy was done the following day 
Dr, James Balfour, pathologist the hos- 
pital. His report, quoted part, follows. 

generalized purulent peritonitis with 
free purulent fluid the abdomen and pelvis, 
with distension the abdomen. Very extensive 
necrosis throughout the entire lesser sae with 
numerous particles barium. Very extensive 
necrosis the body and tail the 
Multiple small areas the 
omentum. 

discoloration the entire mucous 
membrane the stomach, with perforation 
the posterior surface situated em. below the 
and second perforation the posterior 
surface situated em. above the pylorus. Two 
perforations the wall the duodenum situ- 
ated close the pylorus. Superficial scattered 
areas necrosis the mucous membrane 
the 

kidneys ... and cyst the size 
walnut the upper pole the right kidney. 
Hydrothorax, moderate left with atelectasis 
the left lower lobe 

Dr. Balfour’s conclusions were that the gastric 
and duodenal perforations were secondary the 
acute necrotic pancreatitis. 

From clinical point view, probable 
that the first perforation occurred about the 
time that the very offensive odour. developed. 
From radiological standpoint, the interest lies 
the demonstration with barium the lesser 
during life and for this reason 
the case reported. 
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CASE CYSTINURIA 
Brandon 


Cases are relatively uncommon 
only some 200 are reported far the litera- 
ture. This, and the fact that the study these 
cases may throw some light the obscure 
field sulphur metabolism, justify reporting 
every case that comes under observation. 

Miss J.D., aged 28, Canadian, living home 
farm, reported the Bigelow 
Brandon, Man., for examination May 10, 
1933. 

the left kidney region 
extending down the left groin, sometimes, colicky 
and sharp, other times dull; 
urination. 

History attack was ten years 
ago. She stated that that time she passed 
200 300 stones. She had had similar attacks 
intervals during which she had passed 
small stones. During the last year attacks have 
been more frequent. 

Personal and family history.—No serious ill- 
ness. She was fairly large meat eater, and 
often took meat and potatoes three times day. 
Her parents had kidney trouble. There were 
seven family, and one elder brother, aged 34, 
gave history passing stones. 

negative, 
except for tenderness kidney region. The 
urine showed few blood cells and moderate 
amount pus. Blood count: hemoglobin 
per cent; red blood cells 3,340,000; white blood 
15,500. The and Wassermann 
tests were negative. examination 
showed pus coming from both ureters. Differ- 
ential functional tests showed per cent 
dye from the right kidney, and per cent from 
the left. X-ray showed both kidneys. 

Subsequent seven weeks’ pre- 
liminary treatment for anemia the left kidney 
was incised through posterior incision, and the 
shown Fig. removed. Recovery was 
prompt and uneventful. Since then patient has 
had attacks, and apart from some discomfort 
right side, complaint, She still has 


pyuria, but frequeney. .-An x-ray August 
11, 1933, showed the left kidney clear, the right 
kidney shadow the same before (Fig. 2). 
-The removed were 239 in. number; 
The largest weighed 2.7 


total weight grams. 
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grams. gravity smaller 
(water C.) 1.603; large 
(water 22.6° C.) Specimens the 
Bunsen flame burnt completely with 
flame and peculiar sharp odour suggesting 
eyanide. They dissolved, except for very slight 
flaky residue, completely ammonia and 
acid, and solutions evaporation 


Estimation sulphur gave average 
three determinations 25.73 per cent against 
the theoretical amount 26.52 per cent for 
pure cystin. These therefore, appear 
practically pure cystin. They are opaque 
the x-ray shown the skiagrams the 
kidneys and experimental pictures taken 
after removal. 


deposited the hexagonal plates 
eystin. The solution the hydro- 
acid, treated with sodium sulphite, 
soda, and sodium nitro-prusside, gave brilliant 
but evanescent violet colour, which rapidly 
changed red, and finally yellow. This 
well-known reaction for cystin. 
The time-factor this reaction challenges in- 


Fic. 


striking factor observed this that 
neither before nor after operation were cystin 
crystals observed the urine, nor was found 
possible acidifying with acetic acid and long 
standing demonstrate them. That the neutral 
sulphur was high, however, was shown re- 
peated examinations. Attempts demonstrate 
diamines were negative. 


TABLE 


Ratio 


hours Nitrogen| SO3 


grams grams grams 
July 27, 1933 930 5.31 1.218 0.068 
1830 0.733 0.107 
Aug. 2350 5.07 0.703 0.059 
3105 1.338 0.090 
1900 5.78 1.365 0.108 
1535 5:71 1.248 0.065 
1700 8.95 2.082 0.134 
Dec. 1780 6.18 1.133 


vestigation. found that the speed 
proportional the alkalinity, and, with some 
correction, the logarithm the temperature, 
and bears inverse ratio the 
the This feature being further 
investigated with the object determining 
whether the time factor may used esti- 
mating cystine quantitatively. 


0.155 1.441 10.7 Normal control. 

0.415 1.255 Patient low protein diet. 
1.195 36.2 Patient low protein diet. 
0.592 2.020 29.3 Diet increased oz. meat, 


eggs daily. 


0.602 2.075 29.0 Same diet. 

0.624 1.937 32.3 restriction diet. 
1.350 3.566 High protein diet. 
0.577 1.792 32.2 restriction diet. 


The Table shows the results 
studies this seen that the neutral 
sulphur was constantly high and rises with in- 
protein intake. 

The interesting features this are: (a) 
the absence erystals the urine 
the presence pure and the 
same time constantly high proportion 
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neutral sulphur; (b) possible hereditary 
factor, the numerical relation being that 
Mendelian recessive; the intensity the 
x-ray shadow thrown pure eystin 


UNUSUAL FRACTURE THE 
UPPER END THE TIBIA* 


Farnham, Que. 


August 1932, was the home 
Mr. R.C., aged years, whom found 
suffering from injury the right knee re- 
ceived one hour previously. The history the 
injury best described the patient’s own 
words. ‘‘I was practising football, After plac- 
ing the ball for goal kick, took two three 
steps forward and drove the ball with the toe 
right shoe, using hard ‘snap kick’ from 
the knee. kicked the ball intense stab- 
bing pain shot down from the back the knee 
the heel. The pain was severe that fell 
forward hands. could not get 
feet and was carried 

first seen the 
patient was lying his back with the right leg 
extension, small pillow supporting the knee 
posteriorly. The knee was swollen and the pa- 
tient stated that the swelling was increasing. 
His general expression was one 
helplessness’’. complained particularly 
dull pain the region the knee posteriorly. 
The knee was markedly swollen but not very 
tense. There was transverse depres- 
sion just above the upper limits the supra- 
patellar pouch. There was slight general tender- 
ness over the entire joint, most marked the 
popliteal space. The patient could not volun- 
tarily move the knee. Passive movements the 
hip joint could out, but movements 
the ankle were productive spasm the 
muscles the ealf. 

Personal previous health had 
always been good, had had one other 
dent, twelve years previously, which re- 
ceived fractures the metatarsal bones both 
feet, which time had worn arch supports 
for comfort. 

Treatment.—The patient was given hypo- 
layer absorbent cotton was applied around 


Presented the Montreal Medico-Chirurgical 
Society Meeting, February 1934. 


the knee, extending beyond the swollen area; 
this was held place elastic bandage. 
ice-bag was applied, which gave consider- 
able relief. The knee-joint was aspirated 
August 5th, 6th, and 7th, and 75, and 
centimetres, respectively, bright red 
blood were removed. ice-bags 
were continued. 

August 8th the swelling was considerably 
less, and was brought office for x-ray 
examination. The injury was found 
splitting-off considerable portion the 
head the tibia, the origin the 
tibial spines seen Figs. and Dr. 


Fie. 


Ritchie’s report these plates follows. 
study the plates there evidence 


transverse fracture through the anterior and. 


internal portions the head the tibia, ap- 
proximately inch from the articular 
surface. line fracture runs into the 
joint, and passes through the base the anterior 
spine with 

The diagnosis being established, the condition 
was explained the patient, together with the 
functional disability which might result. The 


was continued, was instructed 


spend his days rocking-chair, with the 
foot the injured leg higher chair, 
rock the point where pain the knee be- 
came noticeable, and stop rocking when 
became tired; walk with restrict 
his fluid intake; and take sufficient Epsom 
salts insure two bowel movements daily. 
August complained slight pain 
the knee-joint before going sleep night. 
August was commenced the 
quadriceps femoris. August band- 
aging was removed from the knee-joint. Sep- 
tember 1st.—He was able bear his weight 


4 
4 


Aug. 1934] 


Reports: ATRESIA THE 185 


the right knee. September 12th.—He could walk 
short distances without pain. September 
—Slight anterior displacement the right tibia 
was possible passive movement and was 
noticed active movement. Sep- 
tember 29th.—He began work gardener 
from a.m. p.m., although advised him 
wait for three months from the date 
accident. 

was x-rayed January 27, 1933. This 
showed ‘‘apparently complete union, with the 
fragments excellent position and evidence 
any walked with slight limp 
because his desire maintain the right knee 
without full flexion. 

was thoroughly examined one year after 
the accident. said was unable tell 
which leg was injured, except for slight tight- 
ening the flexor muscles the knee after 
walking distance more than seven miles 
one day. His knee was perfectly stable; flexion 
and extension were fully and freely performed. 
There was pain when made jump 
the ground from distance three feet. 

This case reported because the unusual 
nature the bone lesion, without liga- 
ment injury, and because the excellent result 
obtained active motion and early use. 

greatly indebted Dr. Ritchie, the X-Ray 


Department the Montreal General Hospital, for the 
making the prints and for his kindly cooperation. 


PHAGUS THE NEW BORN 


M.D., 
Clinic, 
Trail, B.C. 


The patient, male, was born November 
1933, 4.35 am. While the child was still 
the delivery table was noticed that mucus 
was excessive, despite repeated stripping the 
throat and nares. Its colour was good. 
external abnormalities were noticed. 

The first feedings lactose, per cent, were 
taken very poorly, nearly all being regurgitated. 
Mucus continued troublesome and the child 
was cyanosed Gavage was attempted, 
but the catheter would not pass beyond em. 
from the lips, x-ray was taken with the 
position, and the film showed this 
arrested the level the 4th rib, thus 


confirming the diagnosis atresia the 
phagus. the second day small amount 
bile-stained fluid was vomited. Meconium was 
passed normally, and later small amounts 
normal stool. Aspiration pneumonia developed 
and the child died November 9th 5.30 p.m. 
Maternal history—The mother was good 
health. She had had two previous pregnancies, 
both normal. The present had been 
uneventful. Labour was normal throughout. 


organs were removed from stomach larynx. 
opening the from above, the 
was found enlarged and ended 
blindly point em. above the lower end. 
Below this point was occluded for 
m.m, then became patent and 
continued with diameter em., the 
orifice. point m.m. above the 
bifureation the trachea there was com- 
munication, which admitted medium-sized 
probe, leading the lower segment 
and opening just below the lower end the 
obliterated section. The lungs showed broncho- 
pneumonia. The other abdominal and 
organs were normal. 

describes this condition his 
textbook. states that the most typical 
cesophageal abnormalities, but reference 


REFERENCE 
KAUFMANN’S PATHOLOGY, tr. Reimann, Blakiston, Phila.. 
1929, 631. 
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Editorial 


THE PRESIDENT’S ADDRESS 


LSEWHERE this issue will found 
the President’s address, delivered 
the sixty-fifth Annual Meeting our Associ- 
ation held Calgary. There 
dential addresses and presidential addresses— 
some good, some bad, some merely indiffer- 
ent; some laboured, some perfunctory—but 
all those who have had the good, bad, 
fortune, compelled prepare presi- 
dential address will agree that their’s was 
light task, one from which they would 
willingly have shrunk. Their audiences, 
also, will agree that many cases the 
presidential address might well have been 
His address does much more than 
retail the past; presents vision the 
future. For this thank him. His address, 
too, the more noteworthy that was 
composed under the disability ill- 
ness, but, yet, has the hall-mark that 
practical sense and constructive vision that 
are eminently his characteristics. 
rejoice the indications renewed vigour 
that showed the meeting. 

Doctor McEachern harks back the 
birth our Association and the straitened 
days through which passed. refers 
the memorable time, some thirteen years 
ago, now, when seemed likely die 
inanition. recounts some the steps 
that were taken then ensure its survival. 
his modesty does not tell us, however, 
that our Association existence to-day 
because the faith and prevision 
one man, more than any other, and that 
man, Dr. J.S. But such the 
fact. entirely the fitness things 
that the highest honour which can con- 
ferred the institution which helped 
save has come course time Doctor 

Doctor recounts the more im- 
portant the many activities the Cana- 
dian Medical Association, and traces its 
growth from impotent powerful and 
representative national body. some- 


times hear the question—‘‘ But what can 
get out the Anyone look- 
ing for answer that question, can find 
it, think, the President’s address. 
submit that there good reason for 
every member the medical profession 
belong the Canadian Medical Association. 
not only duty but privilege. Put 
the lowest possible score—it pays. 

Doctor McEachern points 
finger what the most important 
single problem before the medical profession 
today—the training the medical prac- 
titioner and his fate after trained. 
His suggestion that the course medical 
studies reduced one year, the simple 
expedient reducing the length the vaca- 
tion period, eminently sensible. The 
lengthy summer vacation that now per- 
mitted between the various academic years 
the days when was thought necessary 
allow the aspirant medical honours time 
acquire went along sufficient money 
pay for his board and tuition. may 
well doubted whether ever was fair 
penalize the many, time, money, and 
energy, for the benefit the few, however 
deserving. Nowadays the course medicine 
hardly for the poor; luxury for the 
rich; and, anyway, there are summer 
jobs! vacation period is, course, neces- 
sary, unless are willing risk that our 
medical students break down health, but 
two months long enough. 

Doctor McEachern, again, refers the 
existing plethora medical men, but does 
not offer any solution the difficulty. One 
would think that, considering the length, 
the difficulty, and the expense the medical 
course, together with the, general, in- 
adequate remuneration medical service, 
and the uncertain future, medical career 
would present few attractions the young 
man, but the reverse seems the case. 
matter fact the various medical 
colleges Canada are attempting cope 
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with the problem restricting their intake. 
The matter not entirely simple, however, 
for conditions vary the different parts 
Canada that there can fixed rule for 
universal application; some parts the 
racial question the more prominent; 
others, that the alien. All this, too, 
apart from the basal requirement broad 
general culture and special scientific training. 
the West, where there are considerable 
number racial groups, would seem 
desirable limit the output medical 
graduates who are members these groups 
the number necessary properly care 
for the health requirements their com- 
patriots. graduate more than these 
manifestly unfair the rest the medical 
population. the East another situation 
exists—the influx medical students from 
non-British countries. These particular stu- 
dents are often well-trained, and, from the 
standpoint scholarship and general prepar- 
ation, are desirable acquisitions. Further, 
they usually take kindly our Canadian 
institutions, and, may presume, will ex- 
emplify our viewpoints later their own 
countries. They tend also break down 
prejudices, which good thing. Still, 
any number these, when qualified, settle 
down practice our country injustice 
done our own young men, who may 
have been rejected make room for them, 
and those who are already established 
practice. Much circumspection required 
the premises. 

Doctor McEachern brings the im- 
portant matter unification examinations 
for the purpose qualifying medical gradu- 
ates. the present time there fairly 
simple system force certain the 
provinces, among them, for example, Quebec 
and Nova Scotia, whereby the course and 
final degree examinations are conducted 
jointly the university authorities and 
assessors appointed the provincial licens- 
ing boards. Under this system those who 
desire the license practice these particu- 
lar provinces and are properly registered 
receive their medical degrees due course 
and ipso facto their licenses. highly 
desirable that the same similar plan 
applied the case those desiring the 
diploma the Medical Council Canada. 
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Probably there are charter legal difficulties 
the way, but, surely, these are not in- 
superable. Let us, soon possible, relieve 
the hard-worked medical student 
additional and unnecessary burden. The 
Canadian Medical Association might well 
press this matter. 

The future the medical profession 
the lap the gods. socialistic form 
medical service, state medical service, 
some form health and sick benefit in- 
surance nation-wide scope, more lim ted, 
scattered type .of group insurance, the 
application the group system practice 
the medical practitioners themselves, 
disjointed, haphazard way dealing with 
local conditions—which what shall be? 
this connection would attention 
the report the Economics Committee, 
which Dr. Harvey Smith, Winnipeg, 
chairman, and Dr. Grant Fleming, Mon- 
treal, secretary, which was submitted 
Council the Calgary meeting. Without 
doubt, this the most important document 
the kind ever submitted our 
lengthy, but that because com- 
plete. Not only are the systems health 
insurance vogue European countries 
put clearly and succinctly before us, but our 
own position Canada set forth and con- 
structive ideas are furnished us. This report 
model its kind and should read 
every medical man Canada, whether 
member our Association not. Issues 
vital for the profession are stake here. 
must agree what ought and 
then see that our views are put forward 
authoritatively and effectively. Certainly, 
should not allow federal, provincial, 
municipal authorities initiate advanced 
legislation involving the conditions the 
practice medicine without demanding 
that consulted. And time pressing. 

Finally, can all endorse Doctor 
Eachern’s remarks relative the co-ordina- 
tion and correlation the health work 
our country, both regard man and the 
domestic animals. More unification and 
more central direction effort would seem 
desirable. Doctor deserves our 
thanks for bringing these weighty matters 
effectively our notice. Let act. 


| 


188 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1934 


THE SIXTY-FIFTH ANNUAL MEETING 


Annual Meeting has 

passed into history. Our Association 
had not met Alberta for twenty-two years 
prior the recent assemblage Calgary. 
The previous meeting was held Edmonton. 
Great developments the Association and 
these rival Alberta cities have taken place 
during the interval. Many our members 
who attended the Edmonton meeting 
1912 have “passed and some few are 
surviving and make com- 
parisons. The registration Calgary was 
between five and six hundred, gratifying 
figure. 

The foremost editorial duty and privilege 
intimate uncertain terms the 
widely-expressed gratification the visitors 
the excellent organization the Calgary 
profession, which made both the scientific 
and social programs interesting. The 
Palliser Hotel afforded very attractive 
setting for the meetings, well luxurious 
comfort for the visiting guests. The activities 
were concentrated such manner 
make possible follow many them with 
had fair quota sleep and most them 
had sufficient recreation stimulate the 
digestion scientific pabulum. 

During the first two days the Council was 
conscientiously employed the consideration 
some most important topics under the 
able chairmanship Dr. George Young. 

the morning Wednesday, June 20th, 
the scientific sections opened promptly. 
The medical and surgical divisions were soon 
booming with artillery, and the 
were much evidence along the firing-line. 
luncheon Mayor Davidson gave 
address welcome which 
appreciated for its understanding the 
medical profession—at the instance 
dynamic layman like His Worship. 

The afternoon session was followed 
Tea given the President and Mrs. 
Eachern the spacious garden Senator 
Patrick Burns. The weather was carefully 
selected demonstrate the underlying truth 
the proverbial epithet 

the evening the Association Dinner and 


Dance took place. audience which 
almost overtaxed the huge dining-room 
the Palliser, address was given 
Walsh and im- 
mediately afterwards presented, behalf 
Premier Bennett, three large bouquets 
roses, one Mrs. Lindsay, one Mrs. 
McKidd, and one Mrs. Park, widows 
three pioneer physicians Alberta. Through 
the courtesy Mr. Bennett, also, corsage 
bouquets were presented every lady 
present. The Prime Minister, was ex- 
pected, would have attended this function 
person, but owing 
obligations was prevented from doing so. 

The ball room was brilliant terpsichorean 
scene until one o’clock, the music deserving 
special mention. 

Thursday morning the scientific pro- 
gram included important contributions from 
prominent physicians and surgeons. Specially 
interesting items were provided the Ear, 
Nose and Throat Section, well the 
Radiological Section. most interesting 
feature was meeting Section devoted 
Historical Medicine. For the military 
members memorable luncheon was provided 
Lieut.-Col. Gunn, D.S.O., Cal- 
gary. very able paper 
after luncheon Major Clarke, M.C., 
outlining the scope the Army Medical 
Corps future wars. Col. Clarke, 
formerly D.G.M.S., and inaugurator our 
Military Section, gave outline the work 
the St. John Ambulance Association its 
relation the profession medicine and 
the Army Medical Corps. Thursday 
afternoon symposium cancer held the 
interest. Later the guests were entertained 
Major McPhedran garden party 
the grounds the Central Alberta Sani- 
tarium. 

Thursday evening the Blackader Lec- 
ture, triennial event, was given before 
open meeting Dr. James Craigie, 
the Connaught highly 
technical subject was presented form 
interesting all and everyone felt that 
Dr. Craigie unrivalled master the 
intricacies virus infections. Friday, 
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the last day the session, the scientific 
program was intriguing that one desired 
dual triad personality attend all the 
attractive features. Two noteworthy presen- 
tations were those Dr. Baragar 
“Sexual Sterilization and 
our Knowledge the Pituitary Gland and 
the Antihormone Special refer- 
ence due the masterly review the 
cancer situation presented American 
guest, Dr. Max Cutler, Chicago. The 
urological section under the chairmanship 
Dr. Emerson Smith, Edmonton, was 
also the centre much interest. 

cardio-vascular disease was the feature the 
Friday afternoon general session, presented 
convincing manner Drs. Duncan 
Graham, John Oille, Birchard and 
John Hepburn. Following the last session 
there was stampede the Sarcee Indian 
Reserve. The focussing point this gather- 
ing was the tug war between four thin 
Indians and four fat medicine men, which 
the red men proved themselves 
stronger than the pale faces. 

The special exhibits drew great deal 
attention during the available intervals 
the week. elaborate collection his- 
torical data and photographs were given 
special room under the patronage Dr. 
Heber Jamieson, Edmonton, whose un- 
remitting perseverance the assembling 
traditions and personalities Alberta medi- 
cine deserving the highest commenda- 
tion. Ower, Professor Pathology 
the University Alberta, had particu- 
larly praiseworthy collection mounted 
specimens, including series brain tumours. 

the main floor the hotel radio- 
logical exhibit included remarkable series 
duodenal ulcers Dr. Bernard Mooney, 
Edmonton, and another bone tumours 
Dr. Richard Procter, the University 
Alberta Hospital. Another excellent exhibit 


from Edmonton was that Dr. Geo. Mal- 
colmson. impossible give details 
this important part the meeting 
summary like this, but greatly the 
credit the radiologists that they sent 
forward their exhibits from coast coast. 
Great interest was shown those Doctors 
Kirkland, Saint John, N.B.; Friedman, 
Montreal; the Mowbray Clinic, Hamilton; 
Winnipeg; Cuddy, Winni- 
peg; Shepley, Saskatoon; Henry, 
Regina; Prowd, Vancouver, and Murphy, 
Victoria. The Saskatchewan Cancer Com- 
mission interesting series the 
early diagnosis cancer which was 
particular interest and educational value for 
the laity. 

Prominent figures among the guests other 
than those mentioned were Dr. Alexander 
Primrose, whose guidance always sought 
administrative problems and 
terest the Association never wanes; 
Sir Frederick Banting, our worthy knight 
insulin; and our old friend, Dr. Powell, 
whom everyone was delighted see hale 
and hearty again. missed the genial 
presence Dr. Alfred Bazin, whom hope 
see with next year.. 

Comings and goings environmental in- 
terest were provided the Calgarians for 
those interested, the Prince’s Ranch and 
the Turner Valley. charming luncheon 
given Mrs. McEachern for the Council- 
lors’ wives Monday, and delightful tea 
given these ladies Mrs. McKidd 
Tuesday were very much appreciated. 
special vote thanks due the ladies 
Calgary, general, and the Calgary 
doctors’ wives, particular, for series 
joyful and varied entertainment given 
the wives those visiting members who 
had the good judgment accompanied 
their better halves. 

Came Saturday. Banff. Thank 
you, Calgary! 

EGERTON POPE. 
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Comments 


Foreign Bodies the Air Passages 


The taking x-rays admittedly very 
highly specialized technique, and specialization 
which completely justifies itself. one, how- 
ever, that has further degrees specialization. 
This quite apparent from volume* which 
has been most recently added the annals 
foreign bodies the air and food passages, 
but more than mere illus- 
trations, for clinical data 
which once attract the general attention. 

The roentgenologist has two questions before 
him this type (a) there foreign 
body present? (b) present, where it? 
because the answering these questions 
difficult some cases, and even impossible 
small but important proportion, that the refine- 
ment specialization technique referred 
necessary. roentgenologist may quite 
easily have the mortification being confronted 
with foreign body which had reported 
not being present. This leads one the 
axioms laid down this book that negative 
report foreign body should always 
qualified the statement that although there 
are x-ray signs foreign body the moment 
such signs may change even disappear for 
time, and further examination should 
earried out the symptoms persist. the 
other hand, there are great many canals, 
spaces, and organs which foreign body may 
lodged, all the way from the nasal passages 
the rectum, and this forth another 
axiom, namely, that x-ray examinations should 
head, neck and trunk from the roof 
the nasal chambers the tuberosities the 
ischia; and, yet further, that the finding 
foreign body one region proof all 
that there are others somewhere else. 
illustration this latter the x-rays child 
are shown who had not only safety 
pins its hypopharynx but also odd needle 
(for good measure!) its intestine. The first 
was removed, the second perforated the gut, but 
time was lost doing the necessary laparotomy. 

The radiopacity object course the 
key its detection x-ray. must re- 
membered however that foreign bodies may 
quite radioparent when first swallowed in- 
spirated, witness the case chicken bone 
woman’s left lower bronchus with absolutely 
x-ray signs such slight opacity 
indistinguishable from adjacent shadows; 


Foreign Body Air and Food Passages, Chevalier 
Jackson, M.D., LL.D., and Chevalier 
Jackson, M.D., F.A.C.S. 265 pages, illus- 
trated. Price $12.00. Paul Hoeber, New York, 1934. 


inflammatory changes may produced that 
mask the foreign body shadow, the last being 
especially true bones and teeth. Then too 
radioparent foreign body the trachea may 
the aeration both lungs equally and 
thus lead erroneous report. small 
detail the position which the x-ray 
taken may the greatest importance. One 
quoted which antero-posterior pic- 
ture showed pin lying apparently the 
stomach but opening the abdomen pin 
found. Another x-ray, this time the 
lateral position, showed the pin actually 
the angle, when was duly 
removed. There are several reasons why 
lateral picture may necessary young children, 
for example, may x-rayed the lateral posi- 
tion better than the antero-posterior; 
foreign body shadow may easily swallowed 
that some dense anatomical structure 
when looked one position and yet stand 
out clearly when viewed another; long ob- 
jects such needles look very small end-on and 
may even missed plate taken only 
one direction, besides which the endoscopist likes 
know all ean about the shape and size 
his foreign body. One startling case recorded 
wherein patient for showed 
lateral films only dislocation the first and 
second segments the cervical spine which 
would have rendered the examination fatal. 

These are few the points which must 
kept mind the roentgenologist taking 
his pictures but there are other pitfalls which 
must also avoid and these are specially re- 
ferred regard negative reports. 
examination should never taken 
final evidence the absence foreign 
body, even metallic objects being sometimes un- 
recognized the and yet visible the 
plate. Again, under certain conditions, even 
metallic foreign body may low visibility, 
such conditions being movements, transmitted 
otherwise, slenderness form, overlying 
shadows, combination all these. 

These are few the points which such 
compilation these brings our mind. 
well have the importance and 
x-ray examinations thus emphasized. H.E.M. 


Sir Frederick Banting, K.B.E. 


extend Sir Frederick Banting our very 
warmest, somewhat belated, congratulations 
his knighthood. Sir Frederick has always 
had ample proof the high esteem and honour 
which held, not only his own people 
but all civilized nations; that should now 
included amongst those whom delighteth 
the King honour peculiarly 
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Dr. Martin, LL.D.(Harvard) 


note with very great pleasure the confer- 
ring the honorary degree Doctor Laws 
Dr. Charles Martin the Harvard Uni- 


Special 
THE PATIENT PERSON* 
Gorpon, 


Montreal 


approach the time life when the 
“lamp our youth utterly out and subsist 
the smell one may permitted 
indulge occasional reflections upon things 
general, other words engage the pastime 
frame mind that would ask the forbearance 
group serious-minded students medicine, 
seriously bent upon the advancement their art, 
the subject named upon the program 
Patient The title itself trite 
the point banality, for what else could 
patient but person? The answer that 
the progress our art the case illness may 
almost imperceptible stages pass from being 
person, through the stage being problem, 
and end being regarded much material. 


the pursuit pure science absolute accuracy 
our goal, and large part science consists 
measurement, and measurements form, size, 
colour, density, length, breadth, strength, are 
the processes which occupy much our time 
and energy the pre-medical and primary 
medical years our apprenticeship. Normals 
are established, and from these judgments are 
formed, and the attempt bridge the gap 
between pure science and its practical application 
clinical medicine and surgery presume 
establish normals for man and for his various 
systems, and the methods clinical medicine 
attempt recognize the deviations from these 
normals. recognize sensations heat and 
cold, colour, sound and tension through our 
special senses, and assemble the results and 
adjudicate upon them. these are then added 
other impressions through the special senses, 
conveyed instruments precision, and all 
these together constitute our foundation fact. 


The art medicine thus founded upon the 
facts ascertained physiology, chemistry and 
physics, and clinical training equips 
employ these facts and translate them into 
methods simple may be, with instruments 
few and portable will answer the purpose 
placing the examination sick people upon 


*An address delivered before the McGill Medical 
Society. 
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versity’s twenty-ninth commencement exercises. 
add our congratulations the many that 
must have received this recognition his 
distinguished career. 


sound, scientific basis, without pretending 
reach absolute accuracy any individual in- 
stance. After all the facts are gathered there 
one other means which these facts are 
brought together and synchronized. This has 
been known from time immemorial “medical 
phrase Thomas Carlyle, who spoke genius 
infinite capacity for taking pains, this intuition 
nothing more than infinite capacity for 
accurate observation. 


Just touching the high spots, have attempted 
draw sketch the methods which one 
employs seek out the end the thread the 
tangled skein disease, and one the search 
for this elusive end examines the various bodily 
systems, the respiratory, circulatory, digestive, 
there one other aspect the human that 
must not overlook, and that has been de- 
scribed rather graphic words White the 
“Crystallization Thought 


What man woman today is, among 
other things, the sum what 
thinking the years decades gone by, and 
these are the things that have given him shape 
ovum process commences which has greater 
power for the good ill the world than when 
Vesuvius explodes the Nile overflows. Such 
events projected into the world its Caesar and its 
Napoleon and its Shakespeare, each person 
grace king president, but in- 
heritance reaching back the dawn time; and 
while the rest may but pigmies com- 
parison with these whom have mentioned, the 
fact being makes units the 
history the ages, and endows the poorest thing 
man with value which may rightly demand 
from every other man that respect the sign 
“No 


corporation subject certain rights duties, 
and for this reason women, the present, 
have not been admitted the practice the 
law this Province, for women are not considered 
goes without saying that 
the legislators who made this decision did not 
carry the discussion back their own firesides, 
there would have been epidemic by- 
elections their various constituencies. 

man once said that honesty did not 
become automatic employee business 
until learned look money com- 
modity, like potatoes became 
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only much material with which business; 
for then lost its power tempt him, and, 
technically, the ideal method dealing with the 
ailments human beings should the reduction 
these units terms chemistry and biology, 
when one could deal with them untrammelled 
sentiment compassion. our premises 
were correct, these conclusions might also well 
founded, and could deal with each patient 
much medical, surgical pathological material, 
and his life-history, after reached our hands, 
might modelled after that which made the 
“Protocol XVI—male guinea pig, weight 750 
both ureters tied October 8th, 

But, while technically may correct say 
that all the phases human life sickness and 
health are biological phenomena, recognize 
ourselves and analogy others, disquieting 
lights and shadows which the biology the 
laboratory the chemistry the test tube does 
not explain, and firmly, vaguely, realize 
that the person called and the person 
called has each about him intangible 
boundary, aura, which even biological 
investigation must hesitate before enters. 

history teaches anything that there 
nothing new under the sun, and this true 
the history medicine the history 
peoples. The Founder Christianity taught 
and healed people one one, and the Church 
through the Dark Ages tended the ills men 
because these men had souls save, but later 
the Houses God, where the 
sick had been cared for, became the seats 
learning, and science sat the chair faith, 
and the sinner with his ills became the case with 
illness; and, later still, medicine became 
matter mostly statistics and morbid ana- 
tomy, and because the sick and the sad and the 
weak asked for bread and the doctors gave them 
stones, they turned fetishes and incantations, 
and many got from Christian Science and Chiro- 
practic hoc genus omne the relief that scientific 
medicine did not give, because grew scientific 
that leaned backward instead downward. 
But great change coming over the medicine 
the last few years, and the “‘person”’ has again 
come before the footlights where for years the 
had held our attention. leaders 
this trek back the honour due 
the people Harvard Medical School, perhaps 
first Dr. Richard Cabot and Dean Edsall, and 
the latter indebted not only for some ideas 
but for the words which express them. 

But one may ask, why worry about the 
John Doe, when John’s body, alive dead, 
carefully examined, his disease catalogued and 
the correct method treatment given him 
according the book? Chiefly, because John 
does not get the correct treatment John, the 
person, ignored and only Doe, the host 
infection, dealt with. have rights, 
cities and countries and nations have rights, 
and among these are the rights life, liberty 
and the pursuit happiness, and this con- 


nection well recall one the pregnant sayings 
one McGill’s quiet great men, the late 
Professor James Stewart, first aim 
words, the patient’s Magna Charta when 
put into our hands, and that motto 
would sometimes prevent, the one hand, 
dramatic resort surgery, or, the other, 
procrastination necessary procedure for our 
own convenience. the matter the liberty 
the person, reminded that people volun- 
tarily entrust the liberty their persons 
when they submit anesthesia, and are 
bound see that even while dead the world, 
that person’s body respected, and that, though 
unconscious, she can guaranteed against 
indelicacy levity misplaced. The pursuit 
happiness the patient can only passive 
one and his human contacts are largely with 
doctors and nurses, and scarcely seems good 
enough when patient was moved say his 
doctor left the I’ve had half 
guinea’s worth gloom for 

Besides his rights, the patient person has 
other claims upon our attention, and two 
these are his fears and his hopes. Fear rarely 
proportion its actual cause. How many 
recall the shapes the dark which our 
youthful minds were dogs bears, but were 
reality but shadows, and sick humans may see 
the half-light partial knowledge the spectre 
cancer paralysis formed from some innocent 
symptom. The importance that symptom 
him does not rest what but what 
appears be. child could just readily 
into panic from shadow which 
thought was bear, from the real bear himself, 
and our conception the importance any 
matter must take its weight from the fact that 
have fears. 

fatty tumour the chest wall does not 
disturb the mind doctor, but the sensitive 
woman who fears cancer the breast 
less than tragedy, and the puffy eyelids 
which come from poring over books may mean 
little the oculist, but the medical student 
who thinks they mean that has Bright’s 
disease they mean great deal. 

Let look another angle the matter. 
Pott’s fracture the ankle common surgical 
event, unfortunate, but not tragic the mind 
the doctor, but that Pott’s fracture the 
ankle clerk store, may lay him off for 
five weeks, which him means that may lose 
his job. That bad, but has family 
worse, and his wife ill, that much worse. 
responsibilities may become major 
calamity when looked through that person’s 
eyes. 

Then there the fear the unknown. have 
often wondered with what mental attitude 
should face the fact being Prague Moscow 
with rheumatic fever and without money, and 
not knowing the Czech Russian language, 
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and being taken from ward into theatre, 
there have attitude, expression, colour and 
nutrition noted hundred cheerful and curious 
students, having joints pressed see they 
were sore, and much time spent over heart 
which all present seemed consider very bad; 
have heavy hands hammer chest and cold 
hands push stomach—would the fear 
what was come next take hold me, wonder? 
Even the native-born there are fears in- 
herent hospital. confronts the new 
discipline, the many instruments, the numerous 
examinations, the basal metabolism machine, 
which suggests the x-ray room, 
which suggests Hades, the presence strangers 
and the absence friends. there not enough 
here bring fear the calmest? and, though 
hospital now differs from one Lister’s day, 
there still some truth Henley’s description: 


tragic meanness seems environ 
The corridors and stairs stone and iron 
Cold, naked, clean, half workhouse and half jail.’’ 


Again fears come, not from what things are 
but from what they appear be. 

There are some other fears which are often 
forgotten when deal with cases, but are 
real the who are inside the cases. 
Some words our language have come have 
with some people the significance death knell. 
like words, dropped carelessly into the ears 
sick person may crash down the corridors his 
mind with noise like the crack doom. The 
danger inherent the words use raises the 
point that sometimes what intend the truth 
and the whole truth becomes nothing like the 
truth. tell elderly person with few 
signs the base lung that has pneumonia, 
telling the pathological truth, but that 
person’s understanding the word 
implies grave and usually fatal disease, which 
not the idea have mind, and have thus 
needlessly burdened him with fear which has 
foundation. 

Besides having his fears, the person whom 
have patient has his hopes, and the quelling 
fear and the raising hope are important 
doctor’s work that doubt any other 
his functions exceeds them importance. 

Only can hope. presume all here 
hope pass into the year 1934. hope all 
will. Then hope pass the corner around 
which prosperity dallies, then hope for that 
position honour which our due; some hope 
soon busy and some hope that sometime 
they will not busy. Your patient hopes 
that has not got grave disease; then 
hopes improve, then well. can’t 
get well hopes won’t suffer, and hopes 
his family will provided for. would 
bad day for you and bad day for your patient 
you stopped hoping. You may not 


realize but the most obscure patient the 
public ward the matter hope your 
level. not patient eyes? Hath not 
patient hands, organs, dimensions, senses, affec- 
tions, passions? Fed with the same food, hurt 
with the same weapons, subject the same 
diseases, healed the same means, warmed and 
cooled the same winter and summer, 
doctor People who are ill are more open 
suggestion than those who are well, and gloomy 
visage, air uncertainty, grave prognosis 
staggers hope and removes large factor the 
will get well. May again refer 
teacher, Dr. James Stewart. Ever man 
few words, had given clinic upon heart 
diseases and the blackboard were written 
column all the ordinary drugs employed for the 
heart, and after rapidly commenting upon them 
took the chalk and said, “but the greatest 

One might get the idea from what has been 
said that the allaying fear and the stimulating 
hope were the end and not the means, and 
that they should brought about any means 
whatever. Far from it. Because 
that the patient person and not only 
laboratory problem more incumbent upon 
know all that can known about him all 
the means, chemical and physical, our disposal, 
and should leave stone unturned the 
extraction his history and the careful examina- 
tion his body, for this, and only this, gives 
sound basis from which allay his fears and 
advance his hopes, but our inquiry should not 
overlook that “crystallization thought pat- 
terns” that makes him the person and makes 
him act does. 


takes time and patience learn how 
dissect, how chemical analysis, how 
auscultate and percuss, how tie knots, and 
how maintain aseptic technique, and 
also takes time and patience learn the method 
approach into the mind another. has 
been said that success war depends knowing 
what your enemy thinking, and success 
dealing with sickness equally depends knowing 
what your patient thinking, whether 
thinking all, and each patient person who 
cannot duplicated exactly any other person. 
There royal road this knowledge, but 
patience, perseverance, and observation will carry 
far along the two rails honesty and kindness. 
There one method which will certainly fail. 
cannot enter the mind another burglary, 
and the method the third degree mental 
burglary not the means access. invi- 
tation you friend much more satis- 
factory than visit police officer. 

There are many rewards the practice 
medicine, some are material and some are not, 
but the greatest which will come will 
the gratitude receive because sometime, 
somewhere, have treated patient person. 
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recent issue western American paper 
suggested that hard times, such these, 
after-luncheon speakers are after luncheons 
speak after. When your Secretary invited 
month ago address you this 
admonished that must choose non- 
medical subject. This seemed 
something less than the proverbial 
Hobson’s choice, ‘‘This none’’, for was 
impression that subjects are mostly 
pseudo, and that pseudo-medical subjects are 
altogether non. 


keeping with the mandates professors 
oratory all well conducted night schools 
and schools, asked myself 
what message have for good old friends 
the Manitoba School their 
fiftieth birthday? the course many years 
observation, have found that unless one 
has message render better far 
keep one’s seat and one’s silence. Indeed there 
have been instances which such 
course would have been preferable all costs. 
reviewing the various conventional subjects 
mid-day, high-noon, post-prandial addresses, 
was the that almost with- 
out exception all them have been worn 
thread-bare. For the past twenty thirty 
years have sat patiently and enduringly, 
might even say, generously, listening high- 
sounding sentences, well-rounded periods, and 
diversified accents, fervently applied 
five great world-texts, wit, Vision, Leader- 
ship, Challenge, Service, and Thinking. have 
heard and seen these great texts juggled into 
various combinations and permutations with 
singular devotion the quantitative rather 
than the qualitative aspects these 
For typical oratorical coup would 
delivered, essence, some such manner 
this 

and Gentlemen.— What the great 
world today needs most Vision. attain 
that great desideratum, world vision, must 
demand what deplorably lacking these 
times stress, Leadership. Therefore, 
issue forthwith our Governmental bodies, 
Challenge—a challenge, ladies and gentlemen, 
that effect imperative demand for 
Service, Service for all, Service 
Service with ‘S’, and Service written 
with all capitals. These are fundamentals that 
must apparent even the man the street, 


address the Medical Profession Winnipeg 
the Occasion the Semi-centennial Celebration 
the University Manitoba Medical College. 


matter how dumb may be, who 
earnest, intelligent and constructive Think- 

suitable peroration for every well con- 
structed address, this has been accepted almost 
ubiquitously. Indeed free admit that 
these world-texts have become popular 
and conventional, that when spell-binder 
gives vent any all them within 
ear-shot, seized with hysterical im- 
pulse, amounting panic, rush headlong 
into the plaza and tear hair, dash reck- 
lessly into the nearest forest and knock 
head against the trees. Therefore, promise 
you that the two three succeeding hours, 
generously accorded for this address, 
shall avoid serupulously any reference 
these vague, chaotic, and befuddling shibboleths 
modern life. contraire, shall endeavour 
vouchsafe you message that entirely 
free Vision, wholly devoid Leadership, 
guiltless Challenge, utterly un- 
mandatory Service, and more less desti- 
tute Thinking. 

The first and most important part the 
message broadeast good-will from the 
University Alberta which have the honour 
representing here today. With our ex- 
pression good-will couple our most hearty 
congratulations and felicitations your attain- 
ment fifty years nearly said 
—fifty years usefulness the cause 
medical western Canada. For 
myself, incidentally, may say that with 
pride that claim fifteen those years 
personal alliance with this great school. 
confess, too, with pride, that was here, this 
hospital,—and over there behind the beyond 
the Manitoba Club—that received the train- 
ing and the discipline requisite for the first 
occupation the first chair medicine the 
University Alberta. seems almost un- 
believable that more than decade has passed 
since you sped way with your good 
wishes and cigarette case. confess now 
that when left you had many misgivings, 
but that was largely sustained the 
romance and adventure creating traditions 
medical education the farthest-flung 
western medical frontier our Empire. 

The remaining portions message, like 
the five are somewhat 
chaotic. Already you have agreed with that 
all post-prandial, not all subjects ad- 
dresses, have been chewed the bone. 
spite your admonition, however, 
intention dwell for moment upon some 
phases our profession that are growing 
importance daily. Perhaps one these phases 
ean illustrated best comparing the prac- 
titioner yesteryear with the practitioner 
sacrificing lover humanity his prototype. 


q 


Owing, however, the advent high 
expensive equipment, delicately 
gadgets, and regal conveyances— 
latterly taking the form inverted bath-tubs 
—one finds that necessary make several 
remunerative passes before one qualifies for the 
primitive rights eating and sleeping (not 
mention smoking, drinking and golfing). And 
bear mind, you please, that the rule holds 
for 365 366 days the year. Hence, 
whatever vacation one timidly takes re- 
invigorate mind that wearied and body 
that fatigued must add proportionately 
that relentless and soul-consuming overhead. 
The general practitioner boyhood days 
had his work-shop his house, drove old- 
style beast burden visit the sick, and 
averaged from one-half three-quarters 
dollar per unit advice and responsibility. 
Today, the corresponding practitioner has 
office overhead greater than his prototype’s 
total His equipage represents capital 
investment equal that his prototype’s 
total estate. His usefulness has 
quadrupled, and his coefficient wear and 
tear, grief, has quintupled. But 
his pecuniary reward, reckoned pro tanto, ipso 
facto, and viva voce, amounts about one-half 
three-quarters dollar per coefficient. 
Even the consultant the last analysis, im- 
tax, averages similar fraction coinage 
when computes his public against his 
private work. would seem, then, that, tak- 
ing ourselves and large, one today 
much farther ahead, except frills and 
furbelows, than our mutton-chop bewhiskered 
prototypes the ‘‘gay nineties’’ the Vic- 
torian era. would seem that our profession 
manufacturers shoes, hose, and 
scanties. consequence, good doctoring has 
become the prerogative and the privilege 
the wealthy and the poor. The good old re- 
liable middle-priced man out usual. 
One prolonged disability his family sets him 
back far that see his way out 
the hole life time. Can wonder then 
that there ery from Macedonia, Alberta, 
Kamschatka, for state medicine, health in- 
what have you? Thus would 
appear that must accept one these 
inevitable revert the bewhiskered form 
practice. The latter can hardly entertained, 
but the present predicament mighty argu- 
ment for the type medical education that 
develops expert sensitization tactile, 
visual, auditory, olfactory, gustatory and sixth 
senses offset the ever-growing 
whelming upon high-powered and ex- 
tremely expensive diagnostic and therapeutic 
gadgets. 

Thus come the next important 


the controversy between centralization and 
decentralization. Neither these products 
civilization can regarded universal 
principle. But may well ask ourselves if, 
profession, are fulfilling our destinies 
best one the other. Are justified 
the utopian endeavour establish highly 
equipped all parts our provinces, 
have miniature Rochester every com- 
munity that can barely support 
hospital? the utopian sense might 
answer the affirmative and suggest that 
area too remote for the highly trained 
specialists and the most elaborate equipment. 
Unfortunately, however, this not Utopia nor 
likely that there ever will such place. 
speaking Utopia one feels disposed ask 
like alderman Ontario town, 
wants know is, where this ’ere 
place where the woodbine twineth?’’ Further- 
more, one would find difficult find 


Canadian bank whereon the wild thyme grows. 


which would safe place keep over- 
draft. 

therefore more expedient look the 
base hospitals, speak, for the highly 
specialized treatment, content with highly 
skilful first-aid and highly skilful 
treatment the frontiers, and establish 
proper organization medical treatment be- 
tween the frontier and the metropolis, between 
man’s and the base. must 
nize our limitations, theory least, the 
advanced dressing stations, main 
dressing stations, clearing stations, stationary 
hospitals and base hospitals. Transportation, 
corresponding field ambulances, aeroplanes, 
and hospital trains will solve the problem 
referring difficult cases the well-equipped 
centres. For the frontier, must have the 
best possible type general practitioner, with 
well rounded with native resource- 
fulness, and philosophic temperament. 
must free from the anxieties collections, 
least the point adequate main- 

the other hand the large specializing 
centres bases will subjected necessity, 
and preferably so, more less competition, 
which makes for increasing effectiveness and 
excellence. These centres must support the 
necessary overhead and equipment. Organiza- 
tion will lead good team play between the 
general practitioner and the specialist. But 
such organization exist unless the general 
practitioner protected against the inroads 
pseudo-specialism. There must such 
subterfuge questionable specialization 
culated enlarge general practice. 


Our next topic is, logically, that specializa- 
tion. this respect must distinguish 
between two phases; first, that relation 
the physician who virtue 
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graduate education may qualified 
certain special work the routine general 
practice; and, secondly, the 100 per cent 
specialist who restricts his work 
specialty. The former competition with 
other general practitioners. The latter depends 
upon the general practitioner for 
existence and not serious competitor the 
general practitioner. These are fundamental 
considerations any proposed legislation for 
specialism. 

The next and not least important upon 
which would deliver message the medico- 
legal funetion the profession. can 
hardly expect hold high place the social 
scheme things long and the courts 
law view with complacency the spectacle 
three expert medical witnesses swearing the 
Holy Writ the opposite three other equally 
better qualified specialists. How can 
intelligent judge jury take such evidence 
seriously? reminded the young man 
who remarked his girl friend, ‘‘Do you know 
that Mabel swears she has never been 
said Millicent, don’t blame her 
for swearing.’’ There seems only one 
remedy prevent this medico-legal impasse 
and that law which would render 
impossible. The solution rests the hands 
the Attorneys-General. for them ar- 
range plan which sound and accepted 
medical opinion may obtained for the estab- 
lishment medical facts that promote justice. 
The truth the truth and there are two 
ways about it. This subject for the urgent 
consideration our Canadian Associa- 
tion, and professional men should register 
our protests the powers that be. 

next message regard the steriliza- 
tion the mental the light the 
experience the Board Alberta 
there room for serious controversy upon 
this subject. Since the Statute went into 
operation Alberta, nearly four hundred 
mental defectives have been sterilized. 
peculiar biological phenomenon that spite 
mental defect great make state care 
necessity, the defective individual less than 
others, the contrary frequently more, given 
the fascinating gesture perpetuating the 
race. therefore essential the workings 
the law that follow-up shall instituted 
prevent venereal disease and fearless prostitu- 
tion. were practicable reckon the 
financial saving the Government period 
100 years, implemented the sterilization 
400 mental defectives, there would every 
reason look for the ultimate payment the 
bonded indebtedness our national railways. 

Lastly, and not least among the non-technical 
activities our profession the doctor’s 
Mr. Chief Justice Riddell once 
said the Ontario profession, ‘‘The time has 
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passed when was expected physician 
feel young lady patient’s pulse, look her 
tongue, shake his head, and then out and 
have drink with her Those were the 
days when the physician 
old quite nice term endear- 
ment, but not too complimentary his citizen- 
ship. Nowadays, whether general practi- 
tioner specialist, whether functioning 
the great open spaces the 37th floor 
metropolitan the physician 
responsible and important citizen. has not 
only citizen’s rights but citizen’s obligations. 
not even canvassed make donations all 
the charities, and More than this, 
has the obligations trained 
citizen and such his viewpoint represents 
important element the affairs state. 
Indeed, would express boldly that all the 
people the community the doctor the best 
qualified formulate and social 
theories and practices. The legal profession, 
the financiers, and the political have 
had their innings directors human affairs. 
Knowing little nothing biology and 
geology, their handiwork has not been such 
ereate any profound measure confidence 
the body politic. There are many funda- 
mental considerations that not come within 
the purview lawyers, economists, finan- 
ciers. The fundamental facts biology and 
geology produce important political phenomena 
with which these good folk have little contact. 
interesting, and perhaps the most en- 
lightened, political experiment would 
create Government consisting doctors and 
engineers, with few lawyers, economists, and 
financiers employed technicians, whose busi- 
ness would furnish the requisite verbiage 
for preserving the dignity the law, even when 
deliberately misinterpreted and misapplied. 
compromise with such utopian scheme, 
the profession medicine and the profession 
engineering will accept for the present their 
proper place advisory capacity Govern- 
mental deliberations affecting the diversified 
that constitute society. simply ask 
that our advice shall exceed political ex- 
importance. The engineer knows 
what can done safely with physical and 
for the betterment mankind 
his environment. The biologist 
and has knowledge human minds and human 
bodies; knows when they are diseased, and 
the same token, detect the patho- 
logical trends society, the group. Sound 
advice taken from medical sources would 
much lessen the expense and the voleanic 
social eruptions that follow ill-advised and ill- 
directed experimental research economics 
and polities. 

Political intrigue, while less violent, 
less malignant today its operations than 
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former times. Cancerous its trend and 
the long-run ineurable, can least 
alleviated. There are measures for the control 
the pain and suffering that engenders. 
the medical profession that conscientious 
legislators must look the not far distant 
future for such ways and means. The physi- 
individual. 

After all said and done the matter 
reforms, shall find that the way out 
reduce our social complexities their lowest 
terms. somewhat sobering influence 
the over-zealous uplifters humanity, 
chemically minded statistician has promulgated 
these startling facts: ‘‘A chemical analysis 
the human body reveals that the average man, 
weighing 140 pounds, composed enough 
water fill ten gallon barrel (100 
water: rather highly watered stock!), enough 
fat for cakes soap, enough for 9,000 
lead-pencils, enough phosphorus make 2,200 
match-heads, sufficient magnesium for one good 
dose salts, enough iron make medium- 
sized nail, sufficient lime whitewash 
and enough sulphur rid one 
junk, worth approximately one dollar. When 
hear that man worth million dollars, 
we, the cognoscenti, know better. 

seems that the great majority world 
betterment schemes are based upon partial 
truths, partial make mainly for the 
betterment the proposer and his friends. 
The truth that for the past quarter 
century the whole world has been rollick- 
ing and now the ‘‘morning 
The indications for treatment are mild 
placebos, one famous John 
Collins, and reassurance the patient that 
abstinence will make the heart grow stronger. 

But was not Bacchus who kept the world 
intoxicated for quarter century. was 
Pluto who responsible for our present plight, 
virtue his power giving fertility 
vegetation, swelling the seed cast into the 
furrows the earth, and yielding treasures 
benevolent deity and true friend man, BUT 
there another and very grim side his 
character. this appears the im- 


generous Honesty, Valour, plain Dealing 
the Cognisance thy Family Characteristick thy 
Country, hold fast such inclinations suckt with thy 
first Breath, and which lay the Cradle with thee. 


Fall not into transforming degenerations, which under 
the old name create new Nation. not alien 


placable, relentless god whom cost sacri- 
fice can persuade permit anyone, once pass- 
ing his gates, ever was Pluto 
who created the great hue and ery for the five 
shibboleths, Vision, Challenge, 
Service and Thinking. And thus our Vision 
has become acute that have discounted 
our future half century normal progress 
and development. Our Leadership has become 
such popular hobby that nearly everybody 
doing trying it, while the remainder 
sing more less complacently, ‘‘Keep 
doin’ what you’re doin’ Our Chal- 
lenges have become exacting and imperative 
that Governments are compelled compromise 
with justice, and nations are standing with 
their hands one anothers’ throats. Our pro- 
pagandism for Service has led such high 
degree efficiency that the maintenance 
has gone far beyond the high 
finance. Our Thinking has been directed mostly 
utility- and fortune-building, with pro- 
nounced leaning toward the in- 
crement. 

And what recovery? How shall Paradise 
regained? The formula simple. Cut out 
the Vision business, the inordinate speculation 
futures, and concentrate the day’s work. 
Put the quietus indiscriminate Leadership 
letting over-zealous reformers talk 
empty chairs and disconnected radios. Stop 
issuing Challenges and replace them with 
honest, conscientious endeavour. Cut the vice 
out Service and make service something 
with soul instead machine. Above 
all let stop Thinking—I mean thinking 
terms extravagant expansion and golden 
Give thought just reward when 
directed away from gold and dross towards art, 
literature, philosophy, and constructive science, 
towards those things tradition ‘‘the 
humanities’’. Pluto has been given his quietus. 
Mars has had another innings and, like mighty 
Casey, has struck out. And now gracious 
lady knocking for admission. Let open 
the door and admit our patroness for the 
coming century the goddess Athene, 
Minerva, and let her reign ‘‘in all gentleness 
and purity, teaching mankind enjoy peace 
and all that gives beauty human life 
Wisdom and 


thine own Nation; bring not Orontes into Tiber; 
learn the Virtues not the Vices thy foreign Neigh- 
bours, and make thy imitation discretion not con- 
tagion. Feel something thyself the noble Acts 
thy Ancestors, and find thine own Genius that 
thy Predecessors. Rest not under the Expired merits 
others, shine those thy own.—Sir Thomas Browne. 
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Men and Books 


NICOLAS BLEGNY AND THE 
FIRST MEDICAL PERIODICAL* 


ALBERT NICHOLLS, 
Montreal 


Pioneers and pioneering have certain attrac- 
tion for most us, whether connection 
with the opening new land, the estab- 
lishment new fact conception scientific 
research, the launching some innovation 
procedure that eventually on’’ and 
becomes permanently operative. 

the possessor small quarto volume, 
bound vellum, which bears the imprint 
entitled Zodiacus Medico-Gallicus, sive 
laneorum Medico-Physicorum Gallicorum, titulo 
unoquoque mense Gallice prodeuntium 
annus secundus Authore 
Blegny This the Latin 
version the Nouvelles Découvertes sur toutes 
les Parties Médecine Nicolas Blegny, 
Paris, which latter, according Garrison, 
usually regarded the first medical periodi- 
cal the vernacular. Blegny’s production 
first appeared 1679 and had short and 
somewhat stormy was trans- 
lated into Latin Theophilus Bonetus, pro- 
fessor Geneva and the distinguished author 
Sepulchretum. copy the version 
Bonetus and covers the second and third years 
the run, namely, 1680 and 1681. 


The that the periodical which Blegny 
brought out was the first medical character 
appear the vernacular appears well 
founded. Indeed, seems highly probable that 
was the first its kind published 
any language. least, have not been able 
find any trace earlier one. true 
that the Royal Society London began 
issue its Philosophical Transactions early 
1665, but, while published articles sub- 
jects allied Medicine, such as, for example, 
Malpighi and van Leeuwenhoek, this 
was certainly not medical periodical the 
ordinary sense that term. The real medi- 
eal journal appear English was, fact, 
somewhat later than Blegny’s effort, and, 
far have been able learn, was the Medicina 
which ran from June October 23, 
1684. One other medical journal, published 
French, the Journal Savants, Journal 
Médecine, ran Blegny’s fledgling close 


the Sixty-fifth Annual Meeting the 
Canadian Medical Association, Section the History 
Medicine, June 21, 1934. 


second, appeared only two years later, 
1681. This was edited the Abbé 
Roque (apparently the same person the Sieur 
Roche the Abbé Bourdelot’s letter 
quoted below). Blegny’s production, 
the Journal Médecine had but short 
was continued the next year Claude 
Brunet, who later, again, edited the Progrés 
Médecine, monthly magazine which ran from 
1695 1709. 

would appear that, despite troublesome 
vicissitudes fortune, Blegny’s venture 
proved popular, and set motion current 
action that has never ceased since. His success, 
one may conclude safely, was due not only 
the excellence the matter which his journal 
presented but also because the time was ripe 
for its During the last thirty years 
the seventeenth century the cultivation 
science, literature, and philosophy had become 
absorbing passion among the intelligensia 
and fashionables, both and England. 
These things became vogue; numerous societies 
were formed; high and low met basis 
common and absorbing interest. What more 
natural than that journals should established 
keep permanent record what went on? 
And Blegny started the first medical peri- 
odical, and others soon followed. said that 
was Blegny’s journal that gave Bayle 
the idea publishing his 
République des Lettres (1684). shall 
see, the Abbé Roque, for some reason, was 
antagonistic Blegny and did his best 
hamper him his journalistic 
haps was the latter’s extraordinary and, 
many thought, his undeserved ‘as 
social and professional climber that aroused the 
Abbé’s wrath; or, perhaps, was Blegny’s 
activity and initiative field which both 
were deeply interested that called forth the 
Abbé’s jealousy. not know. But 
Blegny had many enemies. 

What little known about Blegny have 
eulled from the authorities mentioned 
said have been born Paris 1652. 
About his earliest years have informa- 
tion, but during his early manhood was 
clerk apprentice, and was occupied 
making and, presume, applying, trusses 
and bandages. also gave lectures 
and demonstrations surgery, pharmacy, and 
even, said, wigs! This last subject for 


discourse need not surprise us, however, 
recall that this time the surgeons were 
corporately associated with the barbers and 
are not informed that 


wig-makers. 


7 
W 
| 


Aug. 1934} MEN AND THE First PERIODICAL 199 


Blegny was cleric, and as, far can 
learn, did not assume that style, and, further, 
may judge him the light the current 
opinion his time, may infer that be- 
longed that inferior group, ‘‘the surgeons 
the short robe’’, whose professional attainments 
were usually the slightest. There have been 
distinguished this general rule, 
however, may remarked; the great Am- 
broise Paré, for example, was ‘‘surgeon 
the short robe’’. 

Blegny was observing and practical 
man, and, withal, ambitious 
satisfied with his humble position the world 
set out climb. Soon his worldly position 
began improve, and remarkable fashion. 
1678 became surgeon-in-ordinary the 
Queen, 1683 the Due d’Orléans, and 
1687 the King (Louis XIV), much the 
surprise and, doubt, the chagrin his 
leagues, for his professional qualifications 
means warranted such preferment. the 
title-page his ‘‘Bon Usage Thé, Caffé 
Chocolat pour Guérison des Maladies’’, 
copy which also possess, described 
‘‘Conseiller, Médecin Artiste Ordinaire 
Roy Monsieur’’ (the Dauphin). The 
designation ‘‘Medecin Artiste’’ strikes one 
rather happy, under the 

How Blegny came start medical 
journal, and under what auspices, not al- 
together clear. academy learned men, 
founded the Abbé Bourdelot, was exist- 
ence about his time, which, beginning quiet 
way, sometime about 1637, under the patronage 
the Prince Condé attained great vogue 
among the scientifically-minded and the fashion- 
able, much did the Royal Society London. 
became public institution about 1670, when 
the publication its proceedings attracted the 
attention Paris its meetings. first the 
Academy was chiefly concerned with medical 
and subjects, dissections and 
experiments, but later its was broadened. 
Whether, one the authorities consulted 


states, Blegny set about the formation, 


learned men the Académie des Nouvelles 
Médecine), whether this 
supposedly new Academy was really the older 
been unable decide. certain, however, 
that the relations between Blegny and the 
Abbé were cordial, and the latter seems have 
provided the former with much his material 
and assisted him other ways. This proved 
letter which Bourdelot sent the Prince 
Condé, his patron, June, 1680. Part 
runs follows. 


little brochure the Journals which the Sieur 
Blegny has published (sent the Prince the writer), 
with collection some new discoveries. There are 
this collection the letter Fagon and others 
own Hereafter will send your Serene High- 


ness whatever prints; however, has begun find 
strong opposition, the Sieur Roche (editor the 
Journal des Savants) having obtained papers forbidding 
him continue his publication. came inter- 
vene for him, which shall willingly.’’ 


June 29th sent another ‘‘Journal 
Blegny the surgeon’’, whom Reynie, 
the chief police, Bourdelot’s had 
given permission continue 

Blegny’s journal appeared first 1679 
and was announced his English friends 
Henry Justel April that year, and small 
handbill was sent out carrying 
ment its contents. was published Paris 
with several changes title, fact that 
suggests that Blegny was meeting with 
difficulties. was called Les Dé- 
couvertes sur toutes les Parties Médecine, 
Médecine, 1680; Journal des Nouvelles 
couvertes concernant les Sciences les Arts qui 
font Partie Médecine, 1681-83. The 
articles and reports appeared monthly and the 
new magazine seems have met need, for 
attained speedy popularity among scientific 
men and was translated into German, appearing 
Hamburg under the title Monatliche 
Anmerckungen, and into Latin, 
Geneva, Zodiacus Medico-Gallicus. The Latin 
version ran from 1680 1685. Whatever 
Blegny’s may have been clearly 
have thank him for original and fruitful 
idea—too fruitful, some are inclined 
think, nowadays! 

might expected the case one whose 
rise had been spectacular, his seems 
have gone his head, and Blegny soon 
got into trouble. His medical magazine ran 
along for three years, when publication was 
halted prohibition Parliament because 
some offensive personalities contained. 
Blegny was equal the dropped 
his name from and gave over the editor- 
ship Gautier, physician Niort, who lived 
Amsterdam. now became known the 
Mercure Savant (1684). said (Garrison) 
that the metamorphosed periodical Blegny 
published some satirical sketches his con- 
temporaries which gave rise another ‘‘fruit- 
ful’’ idea—the directory. 

Court that undertook resuscitate the de- 
Montpellier, which he, without warrant, con- 
stituted himself Chevalier-Commander, and 
even went the length instituting suits law 
against certain persons whom accused 
appropriating the revenues formerly pertain- 
ing the Order. About the same time, and 
this was his culminating folly, established 
hospital for the poor The King, 
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being informed that this foundation was only 
eover hide the orgies that went there, 
ordered Blegny’s arrest, and June 
1693, the latter was imprisoned for term 
eight years, being first Fort- 
and then the Chateau d’Angers. 
his release Blegny went live 
Avignon and engaged medical practice there, 
but with only moderate success. died 
1722. 

Blegny published few books that had 
some little vogue for time. These are the 
following.— 

L’Art Guérir les Maladies Venériennes, 

expliqué par les Principes Nature 

Méchanique. (Paris, 1673; London, 1676; 

Hague, Lyons, 1692; Amsterdam, 1696). 

L’Art Guérir les Hernies 

Espéces dans les deux Sexes Reméde 

Roi, Ete. (Paris, 1693). 

Histoire Anatomique d’un Enfant qui 

demeuré vingt-cing ans dans Ventre 

Mére. (Paris, 1679). 

Reméde Anglais pour Guérison des 

Fiévres (Paris, 1681; Brussels, 1682; Paris, 

1683). 

Doctrine des Rapports, fondée sur les 

Maximes d’Usage sur Disposition des 

Nouvelles Ordonnances. (Paris, 1684). 

bon Usage Thé, Caffée Choco- 

lat, Ete. (Lyons, 1687; Paris, 1687). 

(Paris, 1688-89). 

Even cursory examination Blegny’s 
published works will show that was not 
altogether charlatan, but, actually, was 
observer and possessed much prac- 
tical common sense. invented the elastic 
truss and described his Art Guérir les 
Hernies’’. endorsed the use cinchona 
bark the treatment fevers, large propor- 
tion which were that time malarial. His 
work, ‘‘The English Remedy for the Cure 
Fevers’’, was written command King 
Louis the Fourteenth, had bought from 
the Englishman Talbor Talbot, who had 
treated the Dauphin 1680 for 
fever with cinchona, the secret his remedy 
and his formule. According the bargain, 
Talbot received the sum 2,000 louis d’or and 
annuity 2,000 livres, but his secret was 
not revealed until his death. did not 
live long enjoy his streak fortune, for 
died 1681 and his method was immediately 
made public. know, Talbot had good 
thing, but his was hardly secret, 
for England the great Sydenham and other 
physicians, his contemporaries, were also using 
Peruvian Bark. 

Blegny advocated the use guaiacum 
venereal diseases equal value with mer- 
his ‘‘Doctrine des Rapports’’ dis- 
the medico-legal aspects surgery and 


advised circumspection the prognosis where 
wounds were concerned. 

his ‘‘Bon Usage Thé, des- 
cants length the medical aspects the 
use tea, and feel that unduly prolix 
the presentation his thesis and 
enthusiastic the merits that herb. His 
physiology and his have medi- 
flavour, for his time the hand Galen 
and Avicenna still lay heavy the medical 
mind, spite the fact that almost sixty 
years had elapsed since Harvey gave the 
world his ‘‘De Motu Cordis’’. 


Leaving now the editor and coming his 
creation, see that the was published 
monthly parts and modest size, 
ing only 164 pages for the two years. The trans- 
lator was modest also, for his name does not 
appear the title-page. There striking 
frontispiece representing Apollo, the patron 
Medicine, sun-burst glory, with his lyre, 
and surrounded the signs the This 
frontispiece, also the title, is, course, alle- 
gorical, having reference the belief, prevalent 
the time, that the heavenly bodies exercised 
controlling influence for weal for woe 
over the destinies mankind. Beneath are the 
words Inventum Medicina meum est, part 
saying attributed Apollo the poet Ovid. 
The complete quotation runs, Inventum Medi- 
cina meum est, per orbem feror, 
herbarum subjecta nobis. the bottom 
the plate simple but effective sketch 
the city Geneva. would mistake, how- 
ever, look upon the Medico-Gallicus 
astrological, merely; much more than 
that. Although when speculative ideas are 
brought forward the influence Galenism and 
the doctrine humours obvious, yet, over and 
above all this there much sound observation 
and practical commonsense. The journal is, 
therefore, means despised, for there 
what could read with profit even now. 

The the journal begins with the 
usual formal and complimentary dedication, 
this John Sigismund Mordax, Free 
Baron Porttendorf and Zailsburg, Lord 
Ehrenfels, Pach, Hertendorff and Graben, from 
the pen the translator. Much the subject 
matter has modern ring. There are set articles 
important and timely such blood- 
letting and the nature fevers and their treat- 
ment; are inclined nowa- 
days call case reports and notes 


therapeutics, commendable for their brevity 


autopsy records; articles the history and de- 
velopment the medical art; address de- 
livered the opening medical letters 
the editor. Many the items are 
Blegny himself, and frequently gives his 
comments the work his contributors, much 
modern editor would do. seems, too, 
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have been regarded authority, for his 
opinions are often referred the authors. 
Most the contributors are medical men, 
naturally, but some few are clerics. Comiers, 
Yverdun, doctor divinity and writes, 
appropriately enough the question Whether 
comets, from their nature may regarded 
the originators new diseases’’. 
also, that the Abbé Bourdelot sent several letters 
dealing, among other things, with the illness and 
death the Due Rupefoucault and the 
autopsy that was performed him. learn 
therefrom that Bourdelot was physician 
well priest, for designated Physician- 
in-chief the Queen the Sueci and the 
Serene the brother the King’s 
Majesty, and physician the Prince Condé. 
This may explain the Abbé’s friendship with 
Blegny and the interest that undoubtedly 
took his literary experiment. The Zodiacus 
illustrated with six copperplate engravings. 
There useful index. The periodical seems 
have had more than local reputation, for 
the contributors hail from many places through- 
out France, among them Lyons, Nismes, Avig- 
non, Varennes, Rheims and Bordeaux, and even 
farther afield—from Vienna. 

would prove tedious were attempt 
give detail the substance even the chief 
articles published the Medico- 
Gallicus. will suffice give some general im- 
pressions the whole work. Blegny seems 
have wished put record curiosities the 
form unusual clinical cases, post-mortem find- 
ings, abnormalities, monstrosities, and strange 
happenings. These have medical character, 
though not always. Thus have eases vicari- 
ous menstruation, petrification the semen 
(probably prostatic concretions), wound the 
heart, hanged person restored life, extraction 
wound the chest followed aphonia, 
strabismus boy coming after fall, 
hydatidiform mole, monstrous births, bilateral 
reduplication the testes, kidneys with double 
pelves, and transposition the viscera. Be- 
sides these, however, there are lengthy disquisi- 
fevers and febrifuges, the nature the 
teeth, their diseases and appropriate remedies, 
the generation man, the use quinquina 
fevers, the letting blood, 
mineral waters, Cesarean section, maternal 
impressions, the effects worry the 
general health, the nature the fluids 
the body, and one two the origin and 
history the medical art. Besides these there 
are several articles various aspects 
weight and lightness, the 
nature colours, the number the 
elements, mirrors, and the eye. Questions 
therapeutics are treatment 
fevers, colic, diarrhcea, the proper dress- 


ing wounds, the cure hemorrhoids, the 
cure aneurysm, hernia, the use the 
catheter suppression urine. There are one 
two articles astrological nature 
comets and their influence producing disease, 
and there one genii, what the French 
follets’’. 

are interested the materia medica 
the time. Some the remedies recommended 
are those with which are familiar, cinchona, 
laudanum, Socotrine aloes, jalap, 
senna, rhubarb, cream tartar, 
turpentine, gentian, cinnamon, guaiacum, cloves, 
bitter almonds, roses, lemons, fennel, traga- 
sugar, lard. There are many that 
not use—lettuce, nettle, juniper, crocus, dragon’s 
blood, wormwood, plantain, box, nutmeg, 
sanicle, agrimony, comfrey, ivy, pimpernel, and 
veronica—examples the popular herbalism. 
There are others, popular, too, but freakish— 
erabs’ eyes, stag’s horn, the horn the uni- 
corn, bezoar, amber, coral, mother pearl, ex- 
tract vipers, and mummy; few that may 
termed skatological earthworms, millipedes, 
urine and hens’ dung! Many these sub- 
stances were rare and expensive, find 
that, sometimes, alternative prescriptions are 
given, intended for the benefit the poor—a 
rather good idea. 

matter curiosity quote two prescrip- 
tions, taken from the articles fluxes the 
belly. For chylous expel the 
humours through the bowel urinary 
passages, very often with happy results, the 
following may prescribed. 


Rhabarb. pulveris. salis tartari aa. ss. 
Inquor. corticts aa. II. 
Infundi frigide per quatuor horas 
decocti graminis vel aque comm. Fiat 
potio duas doses mane prebendas. 


the patient prefers powders, you can 

give him this. 

albi lumbricorum ter- 
restrium millepedum pulverat. aa. 
Sacchari pondus omnium. 

Fiat pulvis, dozis Iss. aut per se, 

aut cum liquore, aut cum conservis singulis 


sumendus. 


the whole, however, not many prescrip- 
tions are given, perhaps fortunately. 

might expected, the longer articles 
there are numerous references the ancient 
worthies Socrates, Plato, Aristotle, Hippo- 
erates, Theophrastus, Asklepiades, 
Celsus, Galen, Herophilus, Serenus, Sammonicus, 
Marcellus, Averroes, Avicenna, Serapion. St. 
Augustine quoted with approval, the effect 
that ‘‘Non decere Christianos rem occulto 
habere qua humano utilis salutifera 
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But there are more up-to-date 
many contemporaries are mentioned, among 
them Sydenham, fevers and Willis, fer- 
mentations. 

final appraisal the Zodiacus, may 
said that there less Galenism and astrology 
than one would expect, and, apart from the 
polypharmacy and reliance useless drugs and 
other substances the time, there 
much practical value gleaned from 
its pages. the light the knowledge 
the time very performance for 
first effort, and have thank somewhat 
small man for big idea. 


desire thank Professor Henry Sigerist, Johns 
Hopkins University, and Dr. Francis, the Osler 
Library, Montreal, for their courteous assistance the 
preparation this paper. 
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LIVING WREATH 


living wreath offer the living, 

one whose sight has met. eternal dawn, 
And whose brave spirit travels all untired 
Through the long grooves knowledge ever on. 


God still arrives through human agents, 
And Science patient son light; 
Selfiess, exact, and humble its practice 
Channelling hope through centuries night. 


Time may recall spirit that timeless, 
But time death—whichever may be— 
Only makes clear the purpose being 

Which the advancing hand Truth set free. 


flowers that fade are not for this explorer 

Whose pathway never led through gardens dim; 
These words may fade, but not life’s high endeavour, 
And only living thoughts are meant for him. 


KATHERINE HALE 


The Sixty-Fifth Annual Meeting the 
Canadian Medical Association 


The Sixty-Fifth Annual Meeting the Can- 
adian Medical Association was held Calgary 
from June 18th 22nd and from 
every point view was highly successful. The 
program was excellent, the entertainment highly 
entertaining, and the attendance better than 
was anticipated. All the arrangements were well 
planned and worked out smoothly, which speaks 
much for the efficiency Dr. 
the President-elect, and his The 
sojourn the visitors Calgary will long 
pleasant memory. The entertainment provided 
with return Calgary via the Bar-U 
Raneh and the Turner Valley, with its 
tacular oil-wells; the Stampede the Sarcee 
Indian Reserve; and the Motor Drive Banff 
and Lake Louise. spectacular and more 


conventional, but still exceedingly happy, were 


the Reception held the President and Mrs. 
the residence the Hon. Patrick 
Burns, and the Garden Party the Central 
Alberta Sanitarium, Keith. The Association 
Dinner and Dance turned out overflow 
meeting and was much enjoyed. The Blackader 
Address, delivered the evening June 21st 
Dr. James Craigie, the Department 
Hygiene, Toronto University, ‘‘Some aspects 
virus infections, with special reference 
virus diseases childhood’’, while dealing, per- 
haps, with somewhat abstruse subject, was put 
aroused much favourable comment. The 
tendance was large. 

The first two days the convention were 
given meetings the Com- 
mittee and Council, which many important 
topies were considered, notably, revision the 
by-laws, blood transfusion service, the establish- 
ment Campaign for Canada, group 
insurance for hospitalization, the attitude the 
Department Pensions and National Health 
towards maternal and child welfare, proprietary 
and patent medicines, puerperal septicemia, 
and, perhaps, most important all, the outline 
plan for Health Insuranee. The full re- 
ports, together with pertinent discussion will 
submitted supplement the September 
issue the Journal. view magnitude 
the issues stake, this Supplement should 
read not only members the Association 
but all members the medical profession. 
Particularly attention the report 
the Committee Economies which deals with 
and somewhat controversial subject 
illuminating and constructive way. This 
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report alone ‘‘worth the price 
the Association. Much regret was expressed 
the absence, through illness, Dr. 
Bazin, whose thorough and efficient work 
behalf the Association well known. 
replaced Chairman Council Dr. George 
Young, Toronto. 

Attention should the pleasing fact 
that, response cordial invitation from the 
Board Regents the American Medical 
Association, the Canadian Association 
will meet jointly with the American Medical 
Association City sometime June, 
1935. Professor Meakins, Montreal, 
will our President that 

Monday, June 18th, the Council were the 
guests luncheon Dr. the Presi- 
dent-elect, and that pleasing function the 
President, Dr. Addy, Saint John, 
N.B., delivered his valedictory and installed his 

Doctor Addy spoke briefly some the 
activities the Association during his term 


office and discussed some the major problems. 


The Executive had devoted special study 
several important subjects. study Ameri- 
ean, British and Canadian plans for health in- 
surance had engrossed much time, and would 
take still further period before final scheme 
would ready for presentation. The Proprie- 
tary and Patent Medicine Act had been seriously 
considered and several suggested amendments 
had been forwarded the department health 
Ottawa. Medical relief offered another prob- 
lem. delegation had waited the prime 
minister and had presented the situation 
existed Canada, and particularly the west. 
The prime minister had said that this was 
obligation the provincial governments and 
that had informed the premiers. Under 
Dr. Primrose, Toronto, Past-president 
the Association) committee had devoted 
much study the problem and this 
convention meeting, report from them was 
promised, looking effective action. 

Dr. Addy thought that the time was ripe for 
the Canadian Medical Association take the 
question the qualifications the specialist 
and pass its the provincial 
boards. boards were very exacting 
admission medical men into different 
provinees for the practice general medicine 
and surgery, but this was not regard 
specialists. was possible for 
doctor one the larger centres, spend 
few weeks, and return specialist. Such 
course was not the interests either the 
patient the man who had thus qualified 
Dr. Addy’s opinion ‘‘spe- 
cialist’’ should able boast five years 
general practice; minimum standard post- 
graduate work some recognized medical school 
and hospital; and should, company with 
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others qualified, regarded specialist 
his own province and the Medical Council 
Canada. 

refinement his relation one part 
the art medicine might make him poor 
general adviser patients, because his nar- 
rower view their Some main- 
tained that the vast amount knowledge now 
attained every phase medicine, 
threatened the life and usefulness the general 
practitioner. Such was not the Dr. Addy 
believed. Instead, new, but yet unrecog- 
nized, field was opening before him. The gen- 
eral practitioner might recognize when special 
consultation was necessary. Without his wide 
knowledge general medicine, how was the 
patient know which specialist consult? 
was regretted that many feel they must 
take specialization immediately gradua- 
tion. Dr. Addy voiced his thanks 
those who had offered courtesies during his 
term office, paying particular tribute Dr. 
Routley, Toronto, General Secretary, 
whose able assistance had furthered the work 
the Association during the past year. 

the conclusion his address, Addy 
inducted into office the new President, Dr. 
Calgary, and invested him 
with the handsome chain office. Doctor 
acknowledged the honour suitably, 
few words, but his Inaugural Address proper 
was not delivered until the General Session 
Wednesday following. This address appears 
the present issue the Journal. 

the evening June 18th the Council were 
the guests dinner the Calgary Medical 
Society and were addressed Hon. Dr. Egbert, 
Lieutenant-Governor Saskatchewan. His re- 
marks were suitably acknowledged Dr. 
Fredericton. 

the Luncheon Meeting June 19th the 
guest-speaker was the Ven. Archdeacon 
Swanson, who addressed the gathering 
ligion and medicine’’. said, part. 

take that the surgeon’s job adjust 
human machinery, and the physicians’ correct 
imbalance functioning, the full expectation 
and faith that Nature, the vital life 
will assist all stages and complete the healing. 

know that the power 
live and the will live are subject spiritual 
influences, such needs loved ones, uncom- 
pleted work, other love and ambi- 
continued. ‘‘It tremendously in- 
fluenced another great force that 
religion, and the day has gone when religion 
dealt only with the hereafter. Today has 
almost by-product, with its chief aim 
the fullness life. 

the means which man ties 
himself God, the Source the vital life 
force. ought obvious that perfect 
union between man and God should result 
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perfect flow vital perfect 
health, even the case 
cutting off either completely partially the 
vital 

prayer and sacrament all have 
their place the sick room,’’ went on, ‘‘as 
well the world active life. quite 
obvious that life moral uprightness, 
disciplined appetite, and above all, contented 
thought must prove large 
The archdeacon concluded with plea 
for spirit cooperation and real fellowship 
the mystery healing and right living. 

cordial weleome Calgary was extended 
delegates the Canadian Medical Association 
convention Mayor Andy Davidson 
luncheon Wednesday, June 20th. His 
Worship stated that citizens were honoured 
the fact that Calgary physician, Dr. 
Eachern had been chosen President the Asso- 
ciation. 

Dr. George Young, Toronto, outlined the 
and responsibilities the Council 
the Canadian Association. One responsi- 
bility, said, was the education the 
matters health. Thus informative medical 
articles were published 369 newspapers under 
the auspices the Association. Dr. Young ex- 
pressed the value post-graduate work, hos- 
pital service, and the multifarious undertakings 
the Association Council the past. 

the evening the Council were the guests 
the Alberta Medical Association. Greetings 
were extended the visitors the President 
the Provincial Association, Dr. Mooney, 
Edmonton, and the Hon. George Hoadley, 
Minister Health, who, layman, voiced 
the people’s appreciation the doctors’ calling. 

The guest speaker was Mr. Brockington, 
K.C., City Solicitor for Calgary, who 
appreciative and witty, not say pungent, way, 
paid tribute the medical profession. in- 
cisive and brilliant speaker, Mr. Brockington 
held his hearers thrall from start finish. 
profession had gained more 
whelming adversity than had ours. Not 
material but spiritual gains had the medical 
profession marked the past years. Opening the 
gates and combating fear, its members 
had humble loyalty, divine fidelity and 
the gift compassion their service. The 
very foundation medical science was 
found the noble which offered science 
enriched and enobled love. 

Appealing the trinity hand, head and 
heart, the medical profession promised its mem- 
bers lonely persistence, struggle, endeavour, 
wonder, joy, reverence and search quiet for 
the which might revealed them. 
religion has become more rational, science 
has become more sanctified’’ the speaker de- 


clared, paying tribute that great body men, 
present and past who the true spirit, 
imbued with proud humility, had given their 
discoveries suffering humanity, often without 
any just recompense recognition. has 
been granted few achieve distinction, but the 
battles are won the tattered battalions, fight- 
ing the end. The justice the great, the 
prayer the faithful, the bravery the valiant 
and the skill the surgeon; these four were 
the pillars embodied proverb the founders 
the art. 

One the oldest doctors the provinee, 
point years practice, Dr. Blais, 
Edmonton, proposed the toast the Canadian 
Medical Recalling early medical 
history this mentioned such 
names those Dr. Brett, Dr. Dr. 
Rouleau, Dr. Harrison, Dr. Braithwaite and Dr. 
Roy, familiar his arrival thirty-four years 
ago. Opposition the encroachment the 
state the field private practice; encourage- 
ment members the medical profession 
entering the political arena; and creation 
fund for those less fortunate members the 
profession suffering times financial stress 
were items Dr. Blais’ address. 

Dr. Léon Gérin-Lajoie, Montreal, respond- 
ing the toast the Canadian Medical Asso- 
ciation voiced thanks the publicity committee 
which had this year prepared for the first time 
the Association’s history, duplicate the 
convention program French. behalf 
his medical associates expressed thanks for 
the excellence the reception accorded the 
visitors. 

the oceasion the Association Dinner and 
held June 20th, address was 
have been given the Right Honourable 
Bennett, Premier Canada, but unfortunately 
was prevented from being present. 
ing feature, however, was his gift corsage 
roses all the ladies present the function. 
This little courtesy was much appreciated. 
Address Welcome was given Honourable 
William Leigh Walsh, Lieutenant-Governor 
Alberta, who contrasted the medical and legal 
professions. President Wallace, the 
University Alberta replaced Mr. Bennett, and 
gave splendid address, which will repro- 
duced our pages shortly. pretty tribute 
was paid the widows three Calgary pioneer 
doctors the dinner when His Honour, the 
Lieutenant-Governor Alberta, behalf 
the Rt. Honourable Bennett, Prime Min- 
ister Canada, presented bouquets Mrs. 
Lindsay, Mrs. Park, and Mrs. 
who were seated the head table. 

Other features the convention were the 
Historical Exhibit, which was put. together 
Dr. Heber Jamieson and his collaborators, 
Edmonton, the Pathological Museum and the 
Commercial Exhibit. 
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Doctors who had time free from scientific 
sessions and social programs found these exhibits 
special interest. 

Something the medical profession’s history 
this province was indicated the Section 
Historical Medicine where many pictures, manu- 
and charts testified the courage and 
foresight pioneer doctors. From simple one- 
roomed hospitals with the most meagre equip- 
ment the magnificently equipped institutions 
the present day was the long step taken 
Alberta scientists, whose handsome hos- 
pitals and laboratories were pictured for the 
information the Canadian Medical Association 
visitors. 


The Pathological Section contained some 


teresting intra-cranial specimens from the patho- 
logical department the Alberta Medical School. 
Also ineluded the pathological display were 
charts showing the History the development 
Antigens infectious disease agents’’; Con- 
ception Denaturation Antigens; Prepara- 
tion undenatured bacterial antigens; Com- 
parison the Cardinal Properties Antigens; 
Prevention Pertussis; and the Special Bio- 
logical Treatment Pertussis. Whooping-cough 
was shown ranking high the causes 
child-mortality outlined the comparative 
statistics chart, the following percentages 
showed: Diphtheria, 1.2; Pertussis, 0.7; Measles, 
0.6; and Fever, 2.4. 

Ayerst, MeKenna and Ltd., 
Montreal, pharmaceutical and biological chem- 
products, had interesting section their 
exhibit the Canadian Medical Association con- 
vention devoted display digitalis. This 
drug, which has been developed Canada, and 
particularly Vancouver Island, largely dur- 
ing the past year, with this Montreal 
prominent the field. Ayerst, and 
Harrison have license from MeGill University 
into the biological field; they are also 
pioneers vitamin therapy, and are the first 
chemistry into pharmaceuticals this country. 
Canadian products are used wherever possible 
basis for their products. 

Frosst’s laboratories Montreal were graphi- 
depicted their exhibit where lantern 
pictures offer view the work being done 
there. Research vitamins also engrossing 
the twelve trained technicians and the two 
medical men employed their headquarters. 

Surgical form another section 
the exhibits, with the Camp and Company 
Canada, Ltd., Windsor, Ont., making the dis- 
play. 

Useful x-ray pictures and kodak equipment 
formed the exhibit sponsored the Canadian 
Kodak Company, Ltd., Toronto. Dental films 
and the essentials for clinical photography were 
interestingly shown. 


Down Brothers, Ltd., England, 
had amazing array surgical, medical and 
specialists’ instruments stainless steel, which 
occupied large section the show and proved 
particular interest the doctors. Another 
display was that the Lippincott Com- 
pany, Montreal, which showed recent 
and scientific books great variety sub- 
jects. 


Service Department 


Courtesies the Medical Staff 


subject frequently hospital 
conventions the extent which hospitals 
should give ‘‘courtesies’’ the members the 
medical staff. realized that the hospital 
can great assistance the doctor; for 
sterilizing his gloves and gowns for 
outside work, providing him with sterile 
glucose and saline, and many other ways. 
the same time hospitals must balance their 
budgets. These courtesies cost money and take 
time and, for that matter, may actually con- 
tribute decreased facilitating 
treatment home. This subject was one 
many considered the Committee the Prob- 
lems the Small Hospital the Canadian 
Hospital Council. its recent report (Bulletin 
No. the Committee selected three viewpoints 
submitted typifying the opinion hos- 
pital workers whole. 

always advisable extend courtesy 
staff physicians the matter sterilization, 
gloves, loaning splints, but the Super- 
intendent should always keep strict record 
articles and dressings used practice outside 
the hospital, collecting the cost same used 
and articles loaned are not 

believe advisable extend courtesy 
local doctors (a) sterilization packs, 
drains, gloves (b) loaning 
splints and special treatment articles; 
doing outdoor dressings where outdoor 
service maintained, when necessary (d) send- 
ing out graduates for experience assist with 
deliveries the poorer homes, who assist 
both patient and doctor well gain personal 
experience. 

reward the hospital receives for such 
courtesy extended the goodwill the medical 
profession and the community which serves. 
The satisfied patient and doctor are the best 
recommendations the hospital can have.’’ 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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hospital may, wishes, make pro- 
vision that the little courtesies such steriliza- 
tion gloves and supplies, loaning instru- 
ments, ete., will extended only those doc- 
tors who keep their records date. The 
medical man, particularly with large country 
practice, deeply appreciates such aids his 
practice, but think should made, one 
way another, understand his obligations 
towards the hospital for this service, and that 
reasonable return the way cooperation 
expected. helping him way in- 
expensive the hospital, perhaps the institution 
itself really performing part its duties 
health centre for the community. Approach- 
ing this problem more minutely, such services 
are often appreciated more the doctor, for 
example, asked purchase his own gauze and 
absorbent cotton, even make his own dress- 
ings, the hospital doing him the favour 
sterilizing these goods. this way only can 
taught the value these articles, and 
economy thus learned his own practice 
generally carried out the hospital itself. 

the same manner splints may loaned 
there not too great depletion the supply 
such loans. When such loan 
made, even the poorest patient, small 
amount, possibly but the 
value the splint, should left with the hos- 
pital earnest its care while use and 
its safe return. The whole situation any 
small hospital one that must treated with 
cooperation between the medical 
men and the hospital management. desire 
give well take the part each, 
generally results satisfaction both.’’ 

These viewpoints are commended indeed, 
and one pleased note that the great 
majority our hospitals throughout Canada, 
particularly the smaller ones, such arrangements 
courtesies. 


IMMUNIZATION WITH BACILLUS PERTUSSIS VACCINE. 
—L. Sauer used Bacillus pertussis vaccine 
billion bacilli), made from recently isolated, strongly 
strains, grown Bordet medium made with 
freshly defibrinated human blood, immunizing 
agent 394 selected young non-immune subjects. The 
divided into three weekly injections 
1.5 and 1.5 respectively. the course five years 
the author’s control series children twenty-four 
the families contracted unquestionable whooping- 
cough. Twenty-nine the injected children were ex- 
posed throughout the incubation, catarrhal and parox- 
ysmal stages, but none contracted the disease. Not one 
162 injected children accidentally exposed has had 
cough that any way resembled pertussis. Active 
immunity completed four months and lasts for 
years. Infants withstand the injections remarkably well. 
The best age for immunization the second half year 
life—J. Am. Ass., 1933, 101: 1449. 


Provincial Wotes 
The Alberta Medical Association 


The twenty-ninth annual meeting the 
Alberta Medical Association was held June 
22, 1934, following luncheon the Palliser 
Hotel, Calgary. Dr. Mooney, the president, 
occupied the chair. This year scientific pro- 
gram was dispensed with, the annual meeting 
the Canadian Association was pro- 
gress this.time. The chief speaker the 
meeting was Dr. Routley, General Secre- 
tary the Canadian Medical Association. 

The following officers were elected for. 1934- 
First Vice-president, Dr. Fulton Gillespie, Ed- 
monton; Second Vice-president, Dr. 
Walton, Stony Plain; Dr. 
Shore, Calgary; Secretary, Dr. Johnson, 
Calgary. 

Executive Committee: Drs. Davidson, 
Ponoka; Shillabeer, York 
Blayney, High River. 

Representatives the Council the Alberta 
Medical Association: Drs. MacCharles, 
Medicine Hat; Reid, Vegreville; Seott, 
Edmonton. 

Representatives the Council the Can- 
adian Medical Association: Drs. 
son, Calgary; Meneely, Coronation; 
Mulloy, Cardston. 

Provincial Editorial Board the Canadian 
Medical Association: Chairman, Dr. Lear- 
month, Calgary; Drs. Heber Jamieson, Ed- 
Lethbridge; Armstrong, Medicine Hat. 

Auditors: Drs. Anderson, Calgary, and 


The New Brunswick Medical Society 


The 54th Annual Meeting the New Bruns- 
wick Medical Society was held Woodstock, 
N.B., July 10th and 11th. The meetings were 
held the Woodstock Golf Club, and quite 
satisfactory attendance was registered. Dr. 
LaPorte, President, presided all meetings. 

The program several papers 
more than usual interest. Dr. Nelson 
Hatt, Springfield, Mass., discussed Diseases 
and injuries the hip joint’’. Discussion 
this paper was lead Dr. Wolverton, 
Woodstock, N.B. subsequent session Dr. 
Cotton, Boston, Mass., gave synopsis 
his methods treatment fractures. These 
two papers are mentioned together because they 
had much common and the interest they 
elicited was remarkable, both subjects enter 
largely into general practice. and 
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their treatment’’, Dr. Meakins, Mon- 
treal, and the last trimester 
pregnancy’’, was another pair papers 
presented Montreal physicians which de- 
served the attention they received. Both papers 
evidenced large amount work their 
preparation and had general appeal. These 
St. John, and Dr. Gass, Sackville. The 
program was completed papers Dr. 
McKenzie, Montreal, whose subject was 
chanical factors renal infection’’, which 
relation showed number with renal 
disease children. Dr. Dudley Ross, Montreal, 
‘‘The repair cleft palate, showing 
This last paper was dis- 
eussed Dr. VanWart, Fredericton. The 
presented was re-introduced this meeting and 
met with very favourable reception. 

The entertainment program, was ex- 
pected, was extremely fascinating one. The 
New Brunswick Medical Tuesday even- 
ing was very largely attended and appeared 
give great deal pleasure those attending. 
The New Brunswick dinner the follow- 
ing night also had large attendance, and 
this Dr. Meakins, President-elect 
the Canadian Medical Association, gave 
informal talk referring broad way the 
trend state medicine, and outlining the hopes 
leadership held out the Canadian Medi- 
Association. The doctor’s remarks were 
given close attention fair-sized gathering. 
Dr. Mitchell, Houlton, Me., presented 
witty discourse the course which 
brought greetings from the Aroostook County 
Association. 

The VanWart trophy for golfers was won 
Dr. Wm. Warwick, Fredericton. This 
annual competition held under handicap rules. 

The business program occupied two sessions. 
The arrangements with the Workmen’s Com- 
pensation Board oceupied large portion one 
morning’s and was resolved that 
determined effort will made this year 
return the normal schedule fees under the 
Workmen’s Compensation Board Act. For the 
last several years these fees have been taxed 
per cent, owing the depression. Buffer 
Committee deal with Workmen’s Compensa- 
tion Board matters was re-elected. This com- 
mittee includes Drs. Hughes, Chairman, 
Evans and Jos. Tanzman, members. This 
committee was felicitated the satisfactory 
handling the claims arising during the year. 

Dr. MeDonald, Registrar the New 
Brunswick Council Physicians and Surgeons 
presented his usual report, and stressed the fact 
that any reduction yearly registration fees 
not contemplated the was 
privileged enjoy one the lowest fees 


Canada, and the balance the end the 
year was extremely low. Dr. dis- 
this subject was well received and 
successfully ruled out any feeling dissatisfac- 
tion this matter. 

The place meeting for next year was left 
the hands the Executive. 

Election officers resulted follows: 
dent, Dr. Maleolm, Saint John; 
president, Dr. Barry, Saint John; Second 
Vice-president, Dr. Gerow, Fredericton; 
Treasurer, Dr. Fendrigh, Saint John; 
Secretary, Dr. Kirkland, Saint John. 

The present elected members the Council 
Physicians and Surgeons were returned for 
another term office. These include Drs. 
Earle, Perth; Barry, Saint John; 
Moncton, and LaPorte, Edmundston. 

Additional members the Canadian Medical 
Association Council were elected follows: 
Drs. Nugent, Saint John; Barry, 
Saint John; VanWart, Fredericton; 
Earle, Perth; Veniot, Bathurst. 

Additional members the New Brunswick 
were elected follows: Drs. 
Nugent, Saint John; Veniot, Bathurst; 
Britton, Moneton; Arthur VanWart, 
Fredericton; Brown, Woodstock, and 
Gray, Milltown. 

The outstanding this meeting again 
proved that the choice small town 
place for convention perhaps more satis- 
factory than that one the larger cities. 

STANLEY KIRKLAND 


The Prince Edward Island Medical Society 


The Annual Meeting the Prince Edward 
Island Society was held Summerside, 
July 13th. The guest speakers were Drs. 
Meakins, Grant Fleming, and Dudley Ross, 
all Montreal. Some forty local doctors at- 
tended the morning and afternoon sessions. 

The following officials were elected for the 
ensuing year: President, Dr. Goodwill, 
Champion, Alberton; Vice-president (Queens), 
Dr. Tidmarsh, Charlottetown; Vice- 
president (Kings), Dr. MeDonald, Souris; 
Treasurer, Dr. Yeo, Charlottetown; Secre- 
tary, Dr. McKenzie, Charlottetown. 
ecutive Committee, Drs. Howatt, 
MeNeill; Auditors, Drs. Keeping and 
Board, Canadian Medical 
Association Journal, Drs. MePhee and 
Seaman. Delegates Canadian Medical As- 
sociation Council, Drs. MeNeill, 
Prince Edward Island Council, Drs. Me- 
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Public Health Committee, Drs. 
and Ross; Committee, 


During the morning session, addition 
routine business, the subjects Medical Relief, 
the Control Heroin, Child-welfare, and others 
were discussed and voted upon. Dr. Keep- 
ing, reporting for the Public Health Committee, 
gave summary this committee’s activities 
small-pox and diphtheria immun- 
ization. The study infant mortality during 
the last ten years showed Prince Edward Island 
have the second-best figures Canada, 64.5 
per thousand children one year age. 
These figures were bettered only British 
Columbia, with 51.5 per thousand. dis- 
cussing ophthalmia neonatorum announced 
the free distribution silver nitrate ampoules 
for protecting the eyes the newborn. With 
regard tuberculosis urged more frequent 
health examinations, particularly the case 
suspects and contacts, reduce the number 

Dr. MeMillan introduced Dr. 
Murchison, Jr., recently appointed medical 
superintendent Insane Institu- 
tion. Dr. Murchison has had five years’ post- 
graduate training mental work. His appoint- 
ment marks new era the treatment mental 
diseases Prince Edward Island. The society 
extended generous and well-deserved praise 
Dr. MeMillan, our medical premier, 
consideration the very valuable work 
doing furthering all lines public health 
endeavour. 

Beginning the afternoon session, Dr. Grant 
Fleming conveyed the greetings the Can- 
adian Medical Association the provincial 
society, and touched upon various public health 
measures under consideration the present 
time, which will later submitted the local 
societies for approval. The remainder the 
afternoon was taken with clinical papers. 
Dr. Meakins delivered lucid discourse 
the Anemias’’, paying particular attention 
the anemias pregnancy, and 
emphasizing the need large iron dosage. Dr. 
Dudley Ross delivered paper 
difficult subject, ‘‘Cleft palate’’, assisted 
lantern slides. Dr. Creelman 
Charlottetown, his talk ‘‘Pleurisy’’, em- 
phasized the need adequate treatment every 
ease pleurisy avoid the possibility tuber- 
culosis developing later. 


was decided hold the Society’s next 
Annual Meeting Charlottetown. 
MAcKENZIE 
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Medical Societies 


The Kent County Medical Society 


The regular monthly meeting Kent County 
Society was held the General 
Hospital May 17, 1934. Dr. George 
Ramsay, Associate Professor Surgery the 
University Western Ontario, spoke ‘‘The 
pitfalls the treatment common fractures’’. 
illustrated his talk with lantern slides. Dr. 
White presented case for diagnosis. 


The Ontario County Medical Association 


The annual meeting the Ontario County 
Association was held the Ontario 
Hospital, Whitby, June 22nd, with about 
fifty present, including visitors from the York, 
Durham and Northumberland Associations. 
fine address was delivered Dr. Horne, super- 
intendent the Ontario Hospital, Orillia, 
the subject, ‘‘The social treatment mental 
Dr. Tennant, superintendent 
the Ontario Hospital for Woodstock, 
spoke ‘‘Epilepsy and other convulsive dis- 
Then the Hospital Whitby pre- 
sented symposium ‘‘Common mental 


ably led the superintendent, Dr. 


Stevenson, and Drs. Senn, Montgomery 
and making contributions. 


interesting pathological display was 
sponsored Dr. Walker, the local hospital 
staff. 

During the afternoon handsome golf bag 
was presented Dr. Webster, Whitby, who 
recently retired from the Whitby Hospital staff 
after many years faithful service. This was 
gift from his fellow members the Associa- 
tion and tangible token the esteem which 
held all members the pro- 
fession. 

The new President Dr. Archibald McKay, 
Oshawa; Vice-president, Dr. Mills, 
Oshawa, and Secretary-Treasurer, Dr. 
Wilson, Oshawa. 


The Peel County Medical Society 


The Peel County Medical Society held their 
meeting Brampton June 22nd. Dr. 
Gardiner, Toronto, the speaker for the evening, 
dealt with the subject surgery’’. 
Dr. Gardiner’s lecture was unusually interest- 
ing, much that dwelt subject that 
was discussed for the first time before the 
Society. Manipulative surgery has too long 
been the hands men outside the medical 
profession and Dr. Gardiner doing every- 
thing put where rightfully belongs. 

Following this address Dr. Shier, Ux- 
bridge, the District Counsellor, explained the 
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Society the work the Ontario Medical Asso- 
ciation and its relation the county organiza- 
tions. 


The Peterborough Medical Society 


activities for the year 1934-35, 
the Peterborough Medical Society mingled busi- 
ness with pleasure when the annual meeting, 
held the. Kawartha Golf and Country Club, 
June 12th, was followed social evening 
for physicians and their wives. Existing busi- 
ness was dealt with expeditiously, and the 
retiring president, Dr. Dobson, reviewed 
events the past year, making some suggestions 
for the future. pointed out that for several 
years there had been decline the Society’s 
activities, evidenced the number meet- 
ings held and the average attendance. While 
this year had been marked definite im- 
provement, the situation was still unsatisfactory 
from the point view since only 
about one-third the medical population 
the had attended the splendid series 
meetings arranged. The paid-up membership 
constituted per cent the physicians the 
There were ten regular meetings and 
two special meetings. The speakers and their 
subjects were: Dr. John Oille, Toronto, ‘‘The 
differential diagnosis chest pain’’; Dr. 
Berry, Kingston, conditions the 
kidney’’; Dr. MeCullough, Toronto, 
Dr. Van Wyck, Toronto, 
Waite and Fraser, Peterborough, 
acute infections the respiratory tract’’; Dr. 
Graham, Toronto, therapy 
gall-bladder Dr. Pretty, 
Montreal, ‘‘The Dr. Logan, 
Lindsay, 

The Halliday Memorial Lecture was de- 
livered May 22nd Dr. Austin, 
Kingston, audience some four hundred 
persons the auditorium the Collegiate 
Institute. The speaker dealt effective 
and entertaining manner with 
ancient and modern’’, his address ex- 
citing favourable comment both among the pro- 
fession and the laity. 


The enjoyable program entertainment, con- 
sisting bridge, lunch and dancing, which fol- 
lowed the business meeting, was arranged 
committee under the chairmanship Mrs. 
Neal. 


The officers elected for the ensuing year are: 
Hon. President, Dr. Neal; President, Dr. 
Fitzpatrick; First Vice-president, Dr. 
Walsh; Second Vice-president, Dr. 
Morgan; Secretary, Dr. Seott; Treasurer, 
Dr. Dobson; Executive Com., Drs. 
Dobson, Yelland and Hammond. 
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The Canadian Branch the British Associa- 
tion Dermatology and Syphilology 


The Annual Meeting the British Associa- 
tion Dermatology and Syphilology (Canadian 
Branch), was held June 1934, the 
Hamilton General Hospital, Hamilton, Ont., 
which the following members were present: Drs. 
Marin, Burnett, Sabetta, Poirier, and 
Usher, from Montreal; Drs. King-Smith, Trow, 
Dixon, Wrong and Ireland, from Toronto; and 
Drs. Jaffrey and Basil Bowman, from Hamilton. 
Drs. Bauckus and Arnsson, from Buffalo, were 
also present guests the Association. 

the morning session number interest- 
ing were shown, consisting lupus 
vulgaris, acne conglobata, psoriasiform syphilide, 
psoriasis, pemphigus, neurofibromatosis, radio- 
dermatitis, onychomycosis, hereditary 
telangiectasia, ichthyosis, two cases 
vulgaris, three angioma cavernosum, 
five lichen planus, and two lupus erythe- 
matosis. 

noon, the Board Governors the 
Hamilton General Hospital gave very delight- 
ful luncheon the members present. 

The afternoon session consisted discussion 
the cases observed and studied the morn- 
ing, and centred predominantly upon therapy. 
Dr. Wrong presented interesting and 
tive paper ‘‘Papillomatous tumours the 

short business meeting was then held 
which Dr. Jaffrey, Hamilton, was 
elected President for the coming year, and Dr. 
Basil Bowman, Hamilton, was elected 
membership and appointed Secretary-treasurer. 

Dr. and Mrs. Jaffrey entertained the members 
and guests garden party the spacious 
lawn their residence Dundas. 

The annual dinner was held p.m. the 
Wentworth Arms Hotel. 

The next meeting will held May 1935, 


Montreal. 
BOWMAN, 


Secretary. 


Fortune fond change; she allows herself 
possessed, and she escapes from us. Dost thou 
suffer from her fickleness? Learn bear with 
patience.—Pythagoras. 


The power and the riches acquired life 
anxious toil slip not unfrequently from their possessor’s 
hands, from defective government mismanagement: 
because easier acquire power and gain wealth 
than keep and use them prudently when gotten. 
especial virtue needful this, more than required 
for the gradual heaping riches.—Richard Pigot. 
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Special Correspondence 
The London Letter 


(From our own Correspondent 


The future the voluntary hospital system 
continues matter for considerable dis- 
cussion. Mr. Somerville Hastings, 
Chairman the Hospitals Committee the 
new London County Council, told the Socialist 
Medical Association the other day that the 
Local Government Act 1929, rightly used, was 
the key which would open the door complete 
and unified municipal hospital system. Sir 
George Newman, the chief medical officer the 
Ministry Health, speaking the same Act 
before the delegates the recent conference 
the Voluntary Hospitals Great Britain and 
Ireland held London, said that had created 
the beginnings national hospital system. 
the same conference Lord Cozens-Hardy 
emphasized that was taking the voluntary 
hospitals very long time realize the enormous 
changes the hospital system the country 
which must ensue from the Act 1929. Whether 
the future will reveal completely municipalized 
hospital service with the disappearance the 
voluntary institutions not, only rash prophet 
would venture decide. Sir George Newman 
obviously hopes for combination the two 
cooperative hospital system, and has always 
been one the curiosities English statemanship 
combine effectively voluntary and rate-aided 
institutions way which the foreign expert 
pronounces impossible our great 
Infant Welfare Movement). good have 
this official pronouncement the state experts 
but the same time, several speakers told 
the Conference, the voluntary hospitals must 
play their part developing such cooperative 
system, else they will swallowed the 
rapidly increasing municipal facilities. Previous 
letters have referred the gigantic nature the 
hospital work now undertaken London the 
County Council. addition pays grants 
each year the voluntary hospitals for services 
rendered extent £250,000. Thus al- 
ready there are the seeds that cooperation 
which being sought the intelligent leaders 
both sides. 

The question malnutrition has been 
means settled the compromise reached be- 
tween the expert committees the Ministry 
Health and the British Medical Association, 
mentioned last month’s letter. The new 
Budget leaves the children’s allowance two 
shillings per head per week there was plenty 


scope for the formation 


Against which held enthusiastic 
meeting recently which such well-known figures 
Sir Gowland Hopkins and Prof. Hal- 
dane spoke the present situation. Since 
well realized that the matter has, unfortunately, 


become political affair important 


detached scientists should reaffirm the unescap- 
able facts. The abundance the world the 
one hand—perhaps most flagrantly 
the surplus milk now available under our new 
milk marketing scheme—and the reported in- 
crease sickness and tuberculosis rates the 
other are One 
speaker wisely spoke the sentimental appeals 
help sick children hospital, adding that 
fed the children properly they would never get 
there. The powers actually exist under various 
Acts for extra meals and milk provided but 
local authorities have entrenched themselves 
behind permissive clauses and cling the ‘‘may”’ 
omission from the facts available, however, 
satisfactory standard what constitutes mal- 
nutrition. this could found and used the 
case for seeing that starvation disappeared from 
these islands would unanswerable. 

The cynic might observe, from recent events, 
that the authorities are attempting attack the 
problem from the opposite side the famous 
proposition enunciated Malthus for the 
Ministry Health has recently issued circular 
birth-control advice clinics which consider- 
ably widens the terms originally set out 1931. 
that time such advice was sanctioned for 
women need treatment for 
conditions clinics where married women 
might given instruction contraception where 
pregnancy would detrimental 
According the recent circular explained 
that contraceptive advice may also properly 
given married women suffering from such 
forms sickness, physical mental, are 
detrimental them mothers. What is, 
not, medically detrimental health (including, 
may observed, mental health) kept the 
professional judgment the practitioner 
charge the clinic. This big advance to- 
wards acceptance the present state public 
opinion, but measure for dealing with the 
urgent problems malnutrition and unemploy- 
ment has the disadvantage that must 
relatively slow producing effects! 

121 Harley Street, 
London, W.1. 


The Edinburgh Letter 


(From our own Correspondent 


The Departmental Committee which con- 
ducting inquiry into the Health Services 
Scotland has completed its examination the 
environmental factors their relation health, 
and now proceeding investigate the existing 
medical services. The Scottish Department 
Health has given detailed evidence regarding the 
Central and Local Administration the health 
services. The various services provided the 
Local Authorities connection with maternity, 
child welfare, school medical inspection, the 
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sick poor, National Health Insurance, infectious 
diseases, tubereulosis, venereal disease, port 
sanitary administration, the hospital service, 
the Highlands and Islands Medical Service, and 
large number other subjects have been under 
review. The next body give evidence the 
Scottish Committee the British Medical Asso- 
ciation. The Committee has been engaged 
recent months the work formulating its 
views the defects the present system and 
has now issued Memorandum dealing with the 
broad lines which, its opinion, the future 
medical services the country should organ- 
ized. This Memorandum has been published 
the British Medical Journal. The Memor- 
andum points out that there large amount 
invalidism the population which need not 
occur, that there failure, different points, 
secure the full benefits modern scientific 
knowledge, and that some this failure may 
arise from the imperfect organization the 
health services, which have not developed upon 
any single and well-ordered plan, but have grown, 
were, piecemeal, out different circum- 
stances and needs. The Memorandum stresses 
the importance the family doctor being the 
foundation which any satisfactory medical 
service can built. deals with the serious 
encroachments the public health services 
local authorities the sphere private practice. 
pointed out that these services have in- 
creased their boundaries manner unenvisaged 
the time their institution and that while 
recognized that the assumption these duties 
the part local authorities was index the 
awakening the conscience the community 
the widespread suffering and inefficiency caused 
ill-health, and that secure improvement 
the mobilization the resources the State 
was necessary, nevertheless within recent years 
the development these services has been viewed 
with great concern the British Medical Asso- 
ciation result the disruptive influence 
which the system exerting the medical 
services the country. stated that 
the present time there 
activities all directed one end, and over- 
lapping the sphere family practice 
chaotic. For example, one and the same 
family may found that medical care being 
provided one and the same time from such 
different sources the antenatal the 
local authority, the child welfare clinic, the school 
medical service, the public assistance medical 
service, the hospital service and the general 
practitioner. urged that the greatest 
importance that, the review the health 
services which proceeding, the implication 
the state affairs and the directions which 
they are leading should clearly realized. The 
educational value the work done the clinics 
provided local authorities recognized and 
for this purpose suggested such clinics might 
well continued but clearly stated that the 
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British Medical Association strongly opinion 
that the large expenditure funds and effort 
which being directed the establishment and 
fostering public schemes which cut across the 
traditional medical policy the country would 
many instances more usefully employed 
were diverted the provision such services 
system based the family unit instead 


_of one which regards the family loose arrange- 


ment unrelated components. 

The Scottish Committee opinion that the 
present health services are considerable 
extent misdirected, for the reason that they are 
based what for convenience may called 
the pathological conception disease. new 
concept called for, one which the family 
doctor should the adviser the family all 
matters pertaining health. has been said 


that the family doctor spends his time the 
treatment minor ailments; would nearer 
the truth say that spends the pre- 
vention serious disease. accordingly 
the greatest importance that the family doctor 
should afforded full opportunity advising 
the early stages disease order that far 
possible serious conditions may prevented 
and the patient guided back health with the 
minimum loss time. Another distinctive 
feature family practice emphasized—namely, 
freedom choice doctor patient and patient 
doctor. The importance this feature has 
always been insisted the great majority 
the profession and certain that only small 
minority the public would readily forego this 
privilege. If, however, the family doctor 
the foundation the health service follows 
that should rendered efficient possible 
and that should have freely available him 
within his sphere general practitioner all 
the aids diagnosis and treatment which 
modern methods require. 
Drumsheugh Gardens, 
Edinburgh. 


Let thy Studies free thy Thoughts and 
Contemplations: but fly not only upon the wings 
Imagination; Joyn Sense unto Reason and Experiment 
unto Speculation, and give life unto Embryon Truths 
and Verities yet their Chaos. There nothing more 
unto the Ingenious World than this noble 
Eluctation Truth; wherein, against the tenacity 
Prejudice and Prescription this Century now prevaileth. 
—Sir Thomas Browne. 
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Current 
Recent Trends Diabetes Mortality* 


Diabetes today presents serious and grow- 
ing health problem. This has developed 
the course the present generation. Thirty 
years ago diabetes was minor cause death. 
Even grant the incompleteness registra- 
tion, perfectly clear that relatively small 
number deaths from diabetes actually oc- 
Today, tenth the list causes 
death. Among females, ninth order 
and limit our comparison 
importance cause death. Today, more 
women over years age die diabetes than 
tuberculosis. fact, know that from 
per cent our present population will 
ultimately die diabetes. for these rea- 
sons that more and more and medical 
attention must directed the problem 
diabetes, and organized program control 
developed, was done for tuberculosis gen- 
eration ago. 

would not, however, exaggerate the serious- 
ness the present situation. easy 
overstate the case. The increase the mor- 
tality from diabetes altogether limited ages 
and over. Under age there has been 
marked improvement the situation, and even 
after the pronounced primarily 
among women. far men are concerned, 
there has been little change the situation be- 
tween ages and 65, and such has 
limited old men. are today 
therefore, with diabetes chiefly 
problem women middle and later life, and, 
secondly, problem old age men. 

The discovery insulin did bring about 
new era the treatment diabetes. has 
undoubtedly proved marvelous remedy. This 
clearly indicated the improvement the 
mortality the younger ages where heretofore 
the disease was, most instances, death war- 
rant. far the older people are concerned, 
insulin has proved effective agent pro- 
longing the life the diabetic many years. 
But this very fact helps, measure, explain 
the phenomenon the increasing death rate. 
The extensive use insulin has served in- 
crease the number cases after age 45, and 
this way has helped shift the mortality from 
the younger the older. 

Another point some interest the shift 
recent years the ratios deaths between the 
two sexes. Thirty years ago all the tabula- 
tions showed slight excess males over 


abstract address delivered before the 
New York Academy Medicine, Bull. N.Y. Acad. 
Med., 1933, 540. 


females. Today, find almost uniformly many 
more deaths among females than among males, 
and the death-rates after are twice high 
among women among men. This inter- 
esting problem that for more intensive 
study. 

very real sense there paradox the 
present situation. There has been undoubted 
improvement the treatment diabetes. 
Nevertheless, this improvement has been accom- 
panied with the number deaths. 
necessary conclude, therefore, that there 
are today many more than occurred the 
past. wish were possible register the 
cases diabetes have done for long 
time the tuberculosis, then 
should not have guess this and 
its extent. 


This inerease the diabetes is, 
however, two-fold one, partly apparent and 
partly real. Let consider first what 
the apparent the first place, are 
today better equipped recognize the disease 
and diagnose early. The more extensive 
use laboratories hospitals and has 
the number cases record. The 
inerease the amount insurance 
the population has contributed greatly dis- 
covering many diabetes. many in- 
persons have discovered that they had 
condition only after they had applied 
for and had been rejected the 
company. The insurance companies have also 
encouraged periodic health examinations, and 
this has helped. But all this improvement 
medical facilities has not really added single 
ease the number has merely 
enabled identify more than was 
possible before, and when death many 
these cases were registered deaths from 
diabetes, rather than from some other cause, 
actually did happen the past. The discovery 
insulin itself created intense and wide- 
spread interest the disease. More physicians 
now look for the disease than ever before. 
like manner, the shifts that have taken place 
the age and sex composition our population 
and the racial structure our population, 
have helped bring about increase the 
number cases. 


contrast with these items, there are num- 
ber which have been work during 
the last generation, which have, very real 
sense, the number diabetics. The 
first these social forces the improvement 
the standard life the population. During 
the last generation, there was very appreciable 
improvement the condition the 
people. Real wages and with this 
came the buying power the 
people. all sides the average man and woman 
enjoy and did enjoy the use more and 
more food and other comforts life. the 


— 
a 
7 
| 


Aug. 1934] 


same time, while this rise the standard life 
took place, and possibly concomitant it, 
there was the use machinery 
and greater mechanization industrial pro- 
cesses. More and more people took industrial 
employment, and such employment were 
upon lesser and lesser degree use 
their energy the production work. Nor 
was this shift from manual mechanical labour 
limited industry. permeated the farms and 
the homes that the entire population was 
relieved much the hard and heavy work 
which previous generations was part and 
parcel the daily life the people. 
are confronted with two both operating 
disturb the equilibrium large 
numbers persons. the one hand, more 
food materials were taken and, the other, 
less energy was for burn up. The 
net result was over-feeding, and the long 
run the the number people over- 
weight and even obese. Unfortunately, 
among such overweight and obese individuals 
that diabetes takes its greatest toll. this 
sense the very conditions life the present 
generation have made the diabetes 
almost inevitable. 

the whole, however, the present situation 
diabetes should not cause despair. 
far its mortality the 
problem very cireumscribed one. that 
controlling the disease older people, chiefly 
women. some extent the these 
older ages need not surprise us. Insulin does 
not cure diabetes. does prolong the lives 
diabeties, but does not make them immortal. 
The disease comes chiefly later life, and 
are prone the development heart 
disease, nephritis and arteriosclerosis, just 
other old persons. These diseases 
tively early among persons who are 
overweight, and not surprising that dia- 
most whom are overweight, should 
suffer the same way. 

the other hand, there are many things 
improve this situation. There are too 
many premature deaths from coma. can 
postpone death from degenera- 
tion much greater extent than have suc- 
doing. There are even today large 
numbers cases which are not diagnosed 
early they should be. All this for 
ageressive plan for attack. 


Blood Tests Shed Light the Origin 
Indians 


Extensive blood tests out Indians 
British Columbia Prof. Ruggles Gates, 
King’s College, London, and Dr. Darby, 
bring fresh evidence showing the close relation- 
ship the American Indians certain tribes 


found mainly islands the Siberian coast, 
such the Giliaks Sakhalin. 

Practically all pure-blooded American Indians 
various tribes previously tested were found 
belong the blood-group this they 
differ from Mongolian peoples the mainland 
Asia and Japan, who have high proportion 
type. 

Haida, Tsimshian, and certain other Indian 
tribes British Columbia have been considered 
anthropologists more like Mongols 
appearance than other American Indians. Pro- 
fessor Gates and Doctor Darby now show that 
blood these tribes belong practically all 
group Out three hundred persons 
tested, only two were and 12.7 per cent 
and most the latter were clearly mixed 
origin. Thus, the Mongol-like Indians Can- 
ada’s northwest are found different blood 
type from the mainland but like certain 
tribes the Siberian coast and Sakhalin Island. 

These findings support the view the Ameri- 
ean anthropologist, Dr. Ales Hrdlicka, the 
Smithsonian Institution, who has shown that 
various racial remnants northern and eastern 
Asia and neighbouring islands resemble the 
Indians strongly often indistinguish- 
able from them appearance. Such are the 
Giliaks and Samoyeds.—The Diplomate, 1934, 
174. 


The Doctor Prescribes Shoes 


According some independent investigations 
made leading physician the orthopedic 
field, there are listed shoe trade registry 
for 1932 total 189 trade names for shoes 
with the designation ‘‘Dr.’’ part the 
capitalize medical background promoting 
these wares. The title ‘‘Dr’’ attached the 
shoes would seem indicate that they have been 
especially designed physician for certain 
types foot weakness malformation, where- 
the majority cases the shoes were prob- 
ably designed shoe manufacturer who then 
secured the consent some unwary physician 
the use his name. Following the publicity 
accorded the Canadian Mahlon Locke, the 
shoe sections department stores many parts 
the country featured Mahlon Locke shoes, 
and advertisements the newspapers suggested 
readers the possibility relief from arthritis 
the wearing this brand. Since every foot 
differs from every other one, should once 
apparent that shoe constructed according 
standardized type could quite adequate for 
any deformed weakened foot. The specialist 
surgery likely prescribe sup- 
porting pads, braces splints the 
conditions finds after careful study; any 
other apparatus can but makeshift. 
hoped that the leaders the boot and 
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shoe manufacturing industry will, develop- 
ing their for this industry, pay special at- 
tention this type misleading promotion. 
Moreover, physicians, particularly those spe- 
cializing orthopedics, should aware the 
manner which their names may misused 
such connection and avoid the possibility 
having their names carried posterity 
the arches some shoe rather than their 
contributions the literature their 
Am. Ass., 1933, 101: 1397. 


from Current 


Medicine 


Observations Dry Bronchiectasis. Wall, 
and Hoyle, C., Brit. J., 1933, 597. 


Since the advent lipiodol radiography the 
condition ‘‘dry bronchiectasis’’ has been 
ognized. While the authors have only been able 
published cases, they now add 
these personally observed cases. Since these 
were seen within period only two years 
they suggest that this condition probably 
quite common. Many the previous cases were 
recognized account hemoptysis; this has 
not been common symptom this series, being 
present only five Dry cough the 
commonest symptom. Bronchopneumonia (usu- 
ally following measles), whooping-cough, 
influenza, during childhood adolescence, 
the commonest antecedent condition. The 
bronchiectasis usually basal; abnormal physi- 
signs, such dullness, diminished breath 
sounds and erepitations, may may not 
present. The only certain means diagnosis 
lipiodol radiography. explain the 
etiology, the authors suggest that for any 
reason (as from obstruction bronchioles 
exudate) the air does not enter the alveoli 
during inspiration, the the inspiratory 
effort transmitted the bronchi which the 
air has access. the mediastinum fixed 
adhesions that move towards the 
side the threatened vacuum the probability 
bronchial dilatation greater. 

The two great risks these cases are sepsis, 
with the development ‘‘wet bronchiectasis’’, 
and serious hemorrhage. None the cases 
this series has become septic during observation 
and only those reported the literature. 
Hemoptysis much greater risk, although this 
complication, too, not really common. 
usually recurrent, occurs all, and may 
seriously endanger life. Lobectomy may 
unilateral cases. was not prac- 
tised any the cases this series. 
favour conservative treatment certain 
amount evidence show that the bronchi may 
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sometimes spontaneously revert towards their 
normal condition. Forp CONNELL 


Bronchiectasis. Roles, and Todd, 
Brit. J., 1933, 


The authors have studied, the Brompton 
Chest Hospital 106 cases bronchiectasis 
all types, with view establishing the prog- 
nosis under the various types treatment 
vogue. The period observation was never less 
than three and six years. Their cases are 
classified ‘‘dry’’ when there expectora- 
tion, when there purulent sputum, 
and, ‘‘fetid’’ when the sputum copious and 
foul. ‘‘Simple’’ cases, with occasional sputum, 
seem have bad prognosis those which 
are consistently ‘‘septic’’. They find that 
bronchiectasis which receives only medical treat- 
ment extremely fatal disease, since, during 
the period observation, cases treated 
thus, are dead and totally incapacitated. 
the remainder, only were ‘‘dry’’ years 
from diagnosis. 

suggested that order secure early 
diagnosis bronchiectasis all doubtful 
cases hemorrhage and cough which tuber- 
culosis has been excluded ordinary x-ray ex- 
amination should again x-rayed after lipiodol 
injection. emphasized that lateral x-ray 
examination necessary some cases where 
shows apparently unilobar distribu- 
tion the lipiodol. 


regards operative procedures, phrenic 
not indicated where lobectomy all possible. 
may used when artificial pneumothorax 
contemplated. Thorocoplasty useful opera- 
render existence more tolerable for the patient 
and for his friends. should never con- 
templated when only one lobe involved. Arti- 
ficial pneumothorax now finds its chief use 
preliminary lobectomy, procedure which has 
ment bronchiectasis. Lobectomy the right 
hands has been shown have extremely low 
mortality (only operative deaths the last 
during the past two years the 
Brompton). the only radical 
method cure localized bronchiectasis. Its 


use demands diagnosis with certainty 


age and experienced attention pre- and post- 


Pathological Changes the Carotid Sinus and 
their Relationship Hypertension. Keele, 
A., Quart. Med., 1933, 213. 


Sinee has been shown that afferent nerves 
from the sinus and the aortic arch play 
essential part the regulation normal 
blood pressure, exercising normally in- 
hibitory influence, has been suggested that 
the putting out action these ‘‘buffer 
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nerves’’ the human subject might lead the 
medial thickening the sinus, due atheroma, 
might the transmission 
internal blood-pressure changes the nerve 
endings, which would thus cease function 
normally, though they might remain anatomi- 
eally intact. The author has investigated the 
aorta, carotids and sinuses con- 
secutive cases coming post-mortem, and 
this material can find evidence support 
such thesis. good proportion the cases, 
the blood pressure during life was known, and 
all the weight the heart was taken. 
relationship could established between the 
degree sinus and aortic atheroma and the 
presence hypertension. was found, how- 
ever, that atheroma the carotid sinus was 
very frequent, usually associated with similar 
degree involvement the arch and the 
innominate and common bifureations and 


was definitely related the age the patient. 
CONNELL 


The Sphygmomanometer the Diagnosis 
Cardiac Irregularities. Shaw, E., Brit. 
J., 1933, 957. 


While the electrocardiograph has made dif- 
ferentiation irregularities compara- 
tively simple, this method not all times 
available. This article serves emphasize the 
use which ean made the sphygmomano- 
case. pointed out that pulsus alternans, 
very grave condition, may such minor 
degree that the examining-finger the pulse 
detect the alternating beats; auscul- 
tating with the cuff close the pressure 
the differences can readily appreciated. Also, 
the audible number beats may double sud- 
denly the pressure lowered from the systolic 
level. 

study the pressure relations indi- 
vidual pulse beats may sometimes distinguish 
eases frequent extrasystole from auricular 
fibrillation. the latter, the complete disorgani- 
zation the ventricular rhythm suggested 
the fact that the sound each beat varies 
with the pressure the cuff constant. Ausculta- 
tion with partially inflated cuff case with 
frequent ventricular extrasystoles will reveal 
that the dominant rhythm the heart still 
present, the ectopic beats having been eliminated. 
When, more rarely the the extra- 
systoles are auricular origin, the dominant 
rhythm much more seriously disturbed. 
these cases, however the extrasystoles often seem 
generate fairly constant pressure, with 
pressure 160 all the ectopic beats 
might shown appear about 120. this 
point demonstrated, the evidence 
strongly against auricular fibrillation. 

CONNELL 


Immune Reactions Diabetes. Moen, 


and Reimann, A., Arch. Int. Med., 1933, 
51: 789. 


infections have long been ob- 
served have unfavourable effect 
diabetes. Joslin drew attention the presence 
infection nearly every case coma the 
pre-insulin era. Warren remarked that, where- 
arteriosclerosis threatens the diabetie patient 
who doing well, infection the chief danger 
patients who are doing poorly. Many theories 
have been for the decreased 
resistance persons infection. The 
present study was suggested experiments 
antibody formation kala azar. Chung and 
Reimann showed that the formation ag- 
glutinins was markedly retarded compared 
with their development normal persons. 

The authors injected ‘‘triple 
typhoid’’ into patients and 
six normal persons. Blood was obtained from 
each subject before each injection, and inter- 
vals from five ten days thereafter for six 
weeks. The serum was removed, and agglutina- 
tion tests were carried out. They report ap- 
proximately normal agglutination responses 
group seven patients with controlled dia- 
betes. Two patients with uncontrolled diabetes 
showed distinctly subnormal responses. Three 
patients with severe diabetes and acidosis showed 
the most marked deviation from normal, with 
low agglutinin repsonse certain antigens and 
response whatever others. They also re- 
port higher positive tuberculin 
reactions diabetic patients, compared 
They conclude that there causal relation- 
ship between the demonstrable 
antibody formation and the increased suscepti- 
bility severely ill patients 
tion. They admit however that the cause the 
apparent diminution agglutinin production 
uncontrolled patients unknown. 

LEYLAND ADAMS 


Classification the Diseases Lipoid Meta- 
bolism and Gaucher’s Disease. Pick, L., Am. 
Sc., 1933, 185: 453. 


Professor Pick divides all xanthomatoses into 
two groups, depending upon whether they are 
generalized localized. The former group 
subdivides under two main headings. The first 
forms, such the xanthomata which oecur 
diabetes, kidney renal disease. These lesions 
are usually pea- bean-sized yellowish nodules 
which are flat and occur the skin. They are 
particularly likely the extensor sur- 
faces about the elbows knees. 
the lipoid deposited mainly the 
tissue cells the skin and the 
lymph vessels. Chemically this fatty deposit 
cholesterin fatty acid ester. The droplets 
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are doubly refractile, take the Sudan stain, and 
are soluble The second subgroup 
generalized xanthomatoses includes the essential 
primary types. The following diseases belong 
this group: Gaucher’s disease; Niemann- 
Pick’s disease; dis- 
the primary non-symptomatic external and 
internal xanthomatoses which occur varying 
distributions and intensity the skin and 
the inner organs. 

The four diseases may differentiated not 
only their clinical and anatomical properties 
but also according the character 
the deposited lipoids. The first 
Gaucher’s disease, means rare, more 
than cases have appeared the 
literature. congenital and familial, but 
the disease limited the one generation. 
About twice many females males are af- 
fected. The disease may noticed the first 
months life and may lead death infancy. 
The symptoms are those rapidly progressing 
though the main symptom may 
cerebral, with paralysis and dis- 
Some cases run course. 
One patient lived fifty-six years. 

The diagnosis from splenic anemia, Banti’s 
disease, familial splenomegaly, jaun- 
dice and Hanot’s biliary cirrhosis can made 
with certainty only splenic puncture, which 
will demonstrate the characteristic Gaucher cells. 
These cells measure microns their 
largest diameter, are polymorphous, and may 
contain one many nuclei. The 
protoplasm foamy, but optically and micro- 
chemically inactive. probably one the 
cerebrosides, namely perasin. These cells occur 
through the body and may found diffusely 
infiltrating organs the liver, spleen and bone 
marrow, may collect groups, thus forming 
whitish nodules. they interfere 
with the function the organ cause local 
and finally general Professor Pick 
will the other diseases comprising this 
group primary essential xanthomatoses 
subsequent papers. MILLs 


Primary Thrombosis the Subclavian Vein. 
Taylor, Brit. J., 1933, 818. 


Two cases are reported thrombosis the 
vein presumably healthy young 
Cambridge undergraduates, who rowed exten- 
sively. The first patient presented marked 
swelling the arm, with slight cyanosis, but 
had pain pitting tenderness pres- 
sure. thrombosed vein could palpated 
and x-ray examination was negative. The other 
presented similar signs, but had considerable 
aching the shoulder, and the veins over the 
pectoral region were dilated; the thrombosed 
vein could not felt. Recovery both 
was excellent, after some weeks. The author 
voints out that expiratory effort, combined with 


strain, and abduction the arm are 


usually given explanations this form 
thrombosis. rowing there little abduction 
the shoulder, but good deal shoulder play 
and movement the joint. 
the end the stroke the outer end the 
pulled backwards and downwards, and 
this might cause pressure the subclavian vein 
passes over the first rib. Such pinching 
assisted the pressure the backward and 
downward swinging against the con- 
tracted anterior scalene muscle, combined with 


pressure the vein the contracting sub- 
Forp 


Diseases Associated with Pernicious Anzmia. 
Wilkinson, F., Quart. Med., 1933, 281. 


The author has personally investigated 370 
cases proved pernicious finding 23.2 
per cent suffering from concomitant disease. 
finds that the absence sepsis infection 
the pernicious anemia responds treatment 
quite satisfactorily and normal manner, in- 
dependently the second The as- 
sociated diseases, course, require their own 
specific treatments addition the pernicious 
anemia therapy. When sepsis infection 
present, satisfactory treatment the 
only secured upon removal the com- 
plicating infection (cystitis, pneumonia, 

definite common factor between pernicious 
anemia and the various conditions occurring 
coincidentally with proved. Some skin 
diseases very commonly associated with gastric 
dysfunction, and certain gastrointestinal symp- 
toms, glossitis, flatulence and are 
frequently found pernicious anemia 
—such symptoms being relieved the anemia 
therapy. The author concludes that most the 
disease associations found are quite fortuitous 
happenings; many their incidence 
amongst people free from Addisonian 
higher than that found this series—where 


per cent the cases showed complications 
whatever. CONNELL 


Twins Biological Controls the Study 
Human Constitution. Additional Ap- 
proach the Study Clinical Medicine. 
Margolis, and W., Ann. 
Int. Med., 1933, 1489. 


From their study the reported the 
literature diseases affecting identical twins 
the authors that probable that all 
disease influenced the constitutional pre- 
disposition such disease. They 
believe that too great has been assigned 
the purely external causes disease and not 
enough the vital intrinsic 
would appear that some sort inherent defect 
inborn, which develops only under the in- 
fluence some adequate environmental stimulus 
stress. Disease seen not capricious 
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event but necessary sequence. study 
twins, many whom lived widely sepa- 
rated parts the world, one has the benefit 
The diseases found 
have affected identical twins late life fall into 
four groups: (1) neoplastic; (2) nervous and 
mental; (3) non-infectious; (4) infectious. The 
authors mention the case twin sisters, both 
whom, the age developed fibro- 
adenomas, not only the same breast but 
the same part the same breast. Each twin 
brothers developed small round-cell sarcoma 
the right testicle within few years the 
other. Each twin sisters developed retino- 
blastoma the left eye within months the 
other. 

far the bulk reports upon the diseases 
identical twins concerns their identical 
nervous and mental afflictions. There was not 
only one twin. 

The reported twin brothers, both 
obese, who the age simultaneously de- 
veloped diabetes, later leg per- 
forating the toes, and great psychotic 
excitement. They died within few months 
each other uremia. Twin brothers the 
almost simultaneously. The disease fol- 
lowed similar course each, and the brothers 
died within days each other. 

Among other medical conditions observed 
simultaneously identical twins have been 
nephritis, renal tuberculosis, bronchial asthma, 
psoriasis, cataract, pituitary ano- 
malies, polyarthritis, Hodgkin’s disease and 
Von Jaksch’s anemia. Such point 
unmistakably defect the constitutional 
structure each the two individuals. 

BIRD 


Myeloid Insufficiency. R., Ann. Int. 
Med., 1934, 895. 


The author suggests that the 
the myeloid system the related conditions 
aplastic anemia and agranulocytosis may due 
the action hypothetical toxin, not the 
bone marrow directly, but, indirectly, through 
stimulation and proliferation the reticulo- 
endothelial system. points out that this 
system exercises physiological inhibitory action 
the bone marrow, keeping check its normal 
tendeney proliferate, and calls attention 
the fact that inerease this inhibitory action 
oceurs typhoid fever, influenza, and other 
conditions which leucopenia, anemia and 
purpura are common. suggested that com- 
plete atrophy the bone marrow may result 
from pathological inerease this inhibitory 
action, and its persistence after the original 
cause has been removed. 

unknown presented. Following splen- 
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ectomy, improvement was almost instantaneous. 
The blood picture quickly became hyperregen- 
erative character, and the patient left the 
hospital, three weeks after the operation, per- 
well. mild reticulocytosis occurred. 
The red count rose from 1.7 million before opera- 
tion, 4.3 million six weeks afterwards. 
the same period the white cells increased from 
2,000 6,400, and the platelets from 40,000 
about 150,000. Unfortunately, about this time 
the patient developed cold and began 
down hill rapidly. died broncho-pneu- 
monia four weeks later. 

The author suggests that splenectomy, done 
early, removing large part the reticulo- 
endothelial system, may expected prolong 
life, least until compensatory proliferation 
takes place. Operation should decided upon 
only biopsy shows some active marrow still 
present, the adrenalin test gives favourable 
response, and the absence infection. 

GODFREY BIRD 


Overlooked Factor Susceptibility the 
Common Cold. Ewens, E., West Virginia 
J., 1933, 29: 


This article plea that greater attention 
should paid the uvula factor the 
causation coughs and the ab- 
sence known bacterial cause, causes, for 
these common and troublesome affections and 
the improbability that serological treatment 
would avail even the bacterial cause 
were known, not beside the mark transfer 
attention structural abnormalities the nose 
and throat, which, conceivably, may tend 
lessen resistance infections. Acting 
this idea, the author has found that the 
routine employment staphylectomy, re- 
moval the uvula, for the treatment habitual 
clearing the throat and paroxysmal cough 
has been beneficial, and, rather amazing fact, 
has also exercised remedial influence upon 
conditions the entire upper respira- 
tory tract. After following his the 
author has come the conclusion that staphy- 
lectomy checks susceptibility more 
than per cent. The beneficial results from 
this operation are seen, objectively, the reduc- 
degree that definitely facilitates nasal breath- 
ing, and the signs and symptoms 
pharyngeal and naso-pharyngeal catarrh are 
rendered permanently less 

NICHOLLS 


Surgery 


Prognosis Carcinoma the Stomach. 
Ashurst, and Klopp, W., Arch. 
Surg., 1933, 27: 320. 

The stomach the most common site human 
study statistics shows that there 
unmistakable increase the incidence 
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this disease, especially among males. Most 
the patients whose records are reviewed were 
the sixth (18) and seventh (18) deeades 
life, the time treatment. There were 
the fifth and the eighth. The youngest 
was twenty-seven years age. The average age 
was about fifty-six years. 

There are three groups according the type 
classical symptoms from which they suffer: 
(1) those with short history six 
(2) those with long history (over 
six and (3) those with history 
the dyspepsia syndrome. About per 

Indigestion and lack appetite, especially 
for meats, and loss strength and weight, were 
first complained of, rather than pain. Pain and 
tenderness were later features. Vomiting de- 
pends whether there pyloric obstruction. 
Three patients group without the dyspepsia 
syndrome suffered from weakness and anemia, 
disturbances, fever and sweating, 
from neuralgia due bone metastasis. 

Twelve the authors’ patients were not 
operated on; refused operation and were far 
Surgical removal the lesion 
offers the only hope, and the patient must 


that class which lends itself operation. Out 


series 54, only were observed early 
enough for radical operation. Four these 
survived the operation for seven years longer. 
Exploratory operation was always urged when 
was thought the patient would survive. Six- 
teen exploratory operations were performed, 
with mortality rate 43.7 per cent, and all 
patients who survived, except one, died less 
than five months. 

The general mortality palliative operations 
was per cent. The known history 
the patients operated showed that they 
lived comfort for from three fourteen 
months. The authors believe that palliative 
operations are worth doing, the high 
early mortality. LEARMONTH 


The Curling Uleer. McLaughlin, W., Arch. 
Surg., 1933, 27: 490. 


for first 1842, the associa- 
tion superficial burns with intestinal ulcera- 
_tion. These ulcers are more common young 
girls, are twice frequent women men, 
and occur most frequently with burns the 
trunk. 

adequate explanation has yet been given 
the etiology. Though Curling believed that 
the only the duodenum, yet 
they have been found various parts the 
stomach and small intestine. Commonly, the 
uleer the duodenum above the ampulla 
Vater, and, Moynihan states, per cent 


are the first portion the duodenum. Single 
multiple uleers appear average six 
twelve days after the burn. They tend 
rapidly hemorrhage, perforation healing. 
There only slight chronicity. 
diagnosis ulcer rarely made during life. 
Moynihan did not find any record where 
treatment had been successful perforated 
Curling’s 

recent years the association superficial 
burns with the damage the 
adrenal glands has been noted. Experimentally 
has been found that following superficial 
burns there has been rise the blood sugar, 
the height and rapidity the rise being de- 
pendent the severity the burn. Supra- 
renal destruction occurred those animals 
living over twenty-four hours, and 
ated suprarenal hypofunction leading high 
content the liver. the experi- 
ments out the author the suprarenal 
glands showed verying degree destruction, 
with fibrosis and regeneration occurring some 
sections. The suprarenal glands play impor- 
tant part the balanced relationship existing 
between the sympathetic and parasympathetic 
nervous systems. McLaughlin noted series 
dogs that showed definite ulceration 
the small bowel following bilateral suprarenal 
cauterization. was ulceration seen 
proximal the ring. LEARMONTH 


Treatment Pulsating Exophthalmos. Hamby, 
and Gardner, J., Arch. Surg., 1933, 
27: 676. 


Pulsating exophthalmos, retrobulbar arterio- 
venous aneurysm, relatively rare condition. 

The history such lesion fairly typical. 
Following trauma resulting period un- 
consciousness, the patient has failure vision 
blindness one eye, unilateral exophthalmos 
and rushing, roaring sound the head 
synchronous with the pulse. Palpation the 
eye discloses thrill, and auscultation, bruit 
synchronous with the pulse. The lesion usually 
progressive. autopsy, opening found 
the internal carotid artery its course 
through the sinus. The usual method 
treatment has been ligate the artery in- 
volved, either abruptly gradually. Sudden 
ligation the internal artery fre- 
quently followed hemiplegia. The principles 
treatment are (1) the Hunterian, involving 
the ligation the affected artery proximal 
the rupture. This method has proved inadequate. 
(2) Ligation the artery both proximal and 
distal the aneurysm, which may beneficial 
when there are few collateral channels, but other- 
wise unsatisfactory. (3) Ligation all the 


arteries and veins involved the lesion may 
value treating arteriovenous aneurysm, 
but not the treatment pulsating exoph- 
(4) Direct closure the fistula. This 


thalmos. 
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rarely feasible. Brooks has devised method 
occlusion which has been adopted with ap- 
parent suecess. opened the internal carotid 
artery the neck between clamps and packed 
long, thin strips muscle into the artery. The 
incision the artery was closed and the clamps 
removed. The blood stream forced the muscle 
into the fistula, effectually plugging it. The eye 
Brooks’ patient was later lost from throm- 
bosis. Following Brooks’ the authors 
used smaller muscle embolus. This principle 
rather radical. The embolus propelled 
force equal the blood pressure. Two 
forces act upon the fistula; (1) the point 
division may into the cerebral circulation 
against pressure equal blood pres- 
the fistula where the pressure very much 
lower. Taking the course least resistance the 
embolus enters the fistula. The combined effect 
the embolus and resulting thrombosis closed 
the opening. The authors report two successful 
eases, one which the method Brooks 
together with the ligation the right common 
and internal arteries; the other in- 
the method Brooks was 
but the ligation the right common, the in- 
ternal and the external carotid arteries proved 
satisfactory. LEARMONTH 


Pylephlebitis. Koster, and Kasman, 
Arch. Surg., 1933, 27: 910. 


Although pylephlebitis comparatively un- 
common, yet the high mortality rate makes 
formidable complication acute intra-abdominal 
disease. 

The authors report the fatal 
tions 1,027 cases acute appendicitis and 
post-mortem report each ease given. 

Pylephlebitis not synonymous with abscess 
the liver, the latter almost always the 
sequel the former. The abscess may arise 
through the portal veins, the artery, 
the bile ducts, and, possibly, the lymphaties. 
Both pylephlebitis and liver abscesses can occur 
only when the infection travels way the 
portal vein. With extension process 
from the veins the appendix, single abscess 
may develop which usually located the right 
lobe the liver. 

The chief single cause pylephlebitis sup- 
purative appendicitis. Chills and rapid rise 
acute inflammation any organ the abdomi- 
nal cavity must always considered significant 
material into the general 
circulation, after passes through the liver. 
profuse perspiration frequently accompanies the 

Pain over the liver may may not 
present. dull character when present, 
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the upper right quadrant, and may extend 
the shoulder blades. The count 
not much significance. Tenderness 
nearly always present and may frequently 
found over the portal vein. 

Jaundice usually evident, and one the 
early signs liver involvement 
arouse suspicion complicating pylephlebitis, 
when following appendicectomy operation. 
all the authors’ cases there was enlarge- 
ment the spleen. Blood examinations for 
microorganisms are usually negative, the 
coli, the factor, rarely enters the blood 
stream, and does quickly destroyed there. 

The treatment pylephlebitis primarily 
prophylactic. There would fewer instances 
this complication patients were operated 
earlier. operation, the surgeon notices 
that the meso-appendix there 
bleeding, because thrombosis the appendi- 
ceal vein, should consider such case one 
which pylephlebitis may develop. Ligation 
excision the vein indicated 
when frank suppurative phlebitis the 
mesentery evident, and should done before 
performing the appendicectomy. 

LEARMONTH 


Obstetrics and Gynecology 


Bacteriological Findings the Uterus during 
Labour and the Early Puerperium. Douglas, 
1934, 27: 203. 

171 consecutive uterine cultures taken dur- 
ing the puerperium, averaging 3.2 days following 
delivery, the organisms found most 
were These organisms, 
together with the facultative aerobic streptococci, 
were present 73.6 per cent all patients 
studied. The examination the cultures re- 
vealed the presence gas bacilli 
the puerperal uterus following operative de- 
cent. one other patient this organism was 
found present the uterus during labour. 
The the colon the uterine 
cultures was 8.7 per cent. This bacillus was 
found the uterus almost three times more fre- 
quently operative than spontaneous de- 
liveries. the non-operative patients, whom 
the colon bacillus was found the uterus, there 
was almost always colon bacil- 
lus infection the urinary tract. 

aureus was found present only one 
post-partum uterine culture, incidence 0.5 
per cent. 6.4 per cent the uterine cultures 
Gram-negative bacilli were found. All 
patients whom Cesarean section was per- 
formed, and who afterwards showed positive 
uterine cultures the time operation, later 
developed febrile puerperia. instance 
the 191 uterine cultures studied was the aerobic 
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beta found. During 
the period which these bacteriological studies 
were conducted there were 1,550 full-term and 
premature deliveries the service, with 
maternal death from infection. MITCHELL 


Surgical Consideration Appendicitis 
Pregnancy. Maes, U., Am. Obst. Gyn., 
1934, 27: 214. 


Appendicitis possible complication 
pregnancy which particularly likely recur 
there has been history previous attacks, 
and which serious pregnancy 
advances. The pathological condition prob- 
ably more serious than the non-pregnant 
state, but aggravated delay, and because 
anatomical and physiological considerations 
may quickly exhibit severe and fatal mani- 
festations the absence prompt surgical 
treatment. Abortion the mother’s risk, 
but the disease and not 
because the surgery instituted relieve it. 
The fetal mortality inevitably high. The 
maternal mortality entirely proportion 
the stage gestation and the severity the 
disease; the mild variety little higher 
than the non-pregnant state. Diagnosis late 
pregnancy complicated the various 
factors which introduces, and al- 
most entirely clinical matter. Pyelitis offers 
the chief difficulty differential diagnosis. 
Prompt operation indicated soon the 
diagnosis made, reasonably suspected, and 
the procedure should conducted throughout 
the basis sound surgical principles. De- 
livery should according indica- 
tions. The proper precautions during the im- 
mediate post-operative period may serve pre- 
vent abortion premature labour. 

Ross MITCHELL 


Endometriosis Vesice. Phillips, R., Obst. 
Gyn. Brit. Emp., 1934, 41: 165. 


topically placed endometrium forms tumours 
which respond the ordinary menstrual cycle 
along with the endometrium the aterus. 
These tumours may the ovary, tube, 
peritoneum, laparotomy rectum, the 
pouch Douglas the bladder. 

The number cases reported very small. 
The case described one reported cases 
which the main symptoms were dysuria and 
hematuria, occurring first only during men- 
struation, but later more constant. 
cedema may seen. 

Many theories have been put forward ex- 
plain the origin these tumours. These include 
Sampson’s theory retrograde, reverse, 
menstruation, when fragments endometrium 
are forced through the tubes and grow the 


ovary peritoneum; and that 
Cullen. 

Two methods treatment are advocated: 
(1) the destruction the ovaries x-ray 
radium extensive endometriosis patients 
approaching the menopause; and (2) the re- 
moval the tumour complete excision, 


patient desirous having more children. 
ELEANOR PERCIVAL 


Ophthalmology 


Argyll-Robertson Pupil. McAndrews, F., 
Arch. Ophth., 1933, 10: 520. 


The observation which made Argyll-Robert- 
son’s name famous was published 1869 the 
Wilbrand and Saenger, true Argyll-Robertson 
pupil must have the following characteristics. 
There must loss direct and indirect light 
reaction. The convergence reaction must in- 
creased and sustained. The pupillary diameter 
should less than mm. The size the pupil 
does not vary from time time. The psychie 
and sensory pupillary play lost lessened. 
must admitted the outset that many 
writers this subject not subscribe this 
definition true Argyll-Robertson pupil, the 
question miosis being the point disagree- 
stated that miosis incidental 
and not necessary feature Argyll- 
Robertson pupil. the other hand, with equal 
assurance, Behr, Lafon, Wilbrand, and Saenger 
and many others asserted that miosis im- 
portant the loss the light reaction. This 
important observation, because de- 
pends whether the pupil true 
false Argyll-Robertson pupil. 

From study the literature and ex- 
amination numerous so-called non- 
Argyll-Robertson pupils, one can 
safely say that real Argyll-Robertson pupil 
always sign syphilis until proved other- 
wise. one holds that the true Argyll-Robert- 
son pupil has definite 
loss the light reaction, many cases 
excluded because they not come under 
the classification real Argyll-Robertson 
pupil. Most writers hold that real Argyll- 
Robertson pupil has certain definite features be- 
sides the absence the light reflex, and agree 
with Bumke and Behr that such pupil 
always sign syphilis the central nervous 
system. the present time the majority 
authors admit that the site the lesion cannot 
positively localized. The weight evidence 
would seem indicate that the lesion the 
vicinity the motor nuclei. The fact 
that the muscles are often involved 
the same time makes this supposition more 
plausible. The theory Behr, that the lesion 


the neuron which runs from the 
afferent pupillomotor fibres the sphincter 
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nucleus, accepted the majority students 
and writers this subject. Hanrorp 


Exophthalmos Leukemia. Reese, and 
Guy, L., Am. Ophth., 1933, 16: 718. 


the leukemia that are seen 
the ophthalmologist the commonest manifesta- 
tions are retinal and conjunctival hemorrhages, 
puffiness the eyelids, and pale milky ap- 
pearance the fundus and its blood vessels. 
149 definitely established (29 
acute myelogenous, myelogenous, 
acute lymphatic, and lymphatic), 
which only small number were examined 
ophthalmologist, retinal hemorrhages were 
noted 9.3 per cent, conjunctival hemorrhages 
4.7 per cent, and puffiness the eyelids 
2.5 per less common manifestation 
exophthalmos. leukemia, the 
records show that exophthalmos was 
present per cent and many similar cases 
are reported the literature. myelogenous 
leukemia, the contrary, exophthalmos did not 
occur series 133 cases, and there 
mention the literature. 


the case reported exophthalmos was the 
first manifestation the disease which prompted 
the patient seek medical attention—a man 
years who reported because his left eye was 
red and had progressively swollen dur- 
ing the month past. had lost ten pounds 
weight, and physically felt much below par. 
There were symptoms referable the right 
eye. 

plasia the sites where lymphoid tissue 
normally found. the region the eye 
lymphoid tissue present only under the con- 
junctiva and the lachrymal 
amination the case here reported gave the 
impression that the infiltration the orbit was 
confined the anterior portion, immediately con- 
tiguous the conjunctiva and lachrymal gland. 
fact the striking feature this case was not 
the exophthalmos but rather the protruding 
bulbar conjunctiva and injury the lids. was 
this point that suggested leukemia 
the etiological factor the exophthalmos. 
highly probable this that the mild 
exophthalmos was due not pushing forward 
the globe, but outward pull caused 
shifting, masse, its anterior adnexa. 


any part the body form 
well known part the picture myelogenous 
blood elements break through the limits 
the blood vessel wells, there also 
the blood-clotting time. not surprising 
therefore, although exceedingly rare, en- 
counter this disease orbital hemorrhage with 
exophthalmos and choroidal hemorrhage with 
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Sarcoma the Choroid. Annen, E., Ann. 
1933, 170: 651. 


may classify macroscopically sarcomas 
the choroid into three groups: melanosarcoma 
pure; leucosarcoma pure; mixed forms. The 
mixed forms are far the most frequent. 

The reputation for the greatest malignancy 
pure melanosarcoma well established; 
nevertheless other forms one finds many, 
not more, cases which have been perforated 
caused metastases; the other hand malig- 
nancy not related pigmentation. 

Tumours the choroid not invade 
rule the sclera; their structure follows the 
choroidal vessels and chooses the line least 
resistance the ocular globe. Detachment 
the retina less than the size 
the tumour; small sarcoma may 
partial detachment and vice versa. Spontaneous 
detachments the retina may give with the 
the appearance tumour, 


particularly the cysts post-hemor- 
rhagie deposits. McKEE 


Pathology and Experimental 
Medicine 


Relationship Between Renal Histology and the 
Clinical Picture Nephritis. Gray, J., Brit. 
J., 1933, 1165. 


The author accepts, with reservations, the 
filtration-reabsorption theory Cushny, since 
seems accord fairly with both pathological 
and physiological considerations. While all the 
kidney structures are affected nephritis, the 
author considers that the glomerular changes are 
all stages the most important. The histologi- 
changes the glomeruli acute and sub- 
acute nephritis are such that less blood than 
normal circulate through given tuft 
certain time, while the filtration must less 
selective. Albuminuria accounted for 
exudation protein from the blood stream, 
through the inflamed 
glomeruli, while hematuria also leak- 
age from this site. Some hyaline casts represent 
coagulated exudate from glomerular 
the tubules however are undoubtedly quite 
prominant the formation casts all types. 
Oliguria may accounted for diminished 
total filtration, with normal degree tubular 
reabsorption. Extrarenal factors are probably 
part concerned with the causation marked 
ability. 

The author cannot explain high blood pres- 
sure nephritis. say that compensatory 
for the diminished glomerular filtration beg- 
ging the question, evades the real problem 
how the hypertension initiated. With 
few exceptions, present all cases renal 
disease with some insufficiency, and absent 
when there The exceptions 
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kidney, prostate cases, bilateral cortical necrosis, 
ete. Perhaps extraneous factors—debility 
waxy disease, vascular paresis symmetrical 
cortical necrosis—have cancelled such eases 
tendency hypertension inherent renal 
insufficiency. 

chronie nephritis, the glomerular changes 
are again most important; when most the 
glomeruli have been destroyed there 
adequate filtration and uremia. Any surviving 
glomeruli are not acutely inflamed; hence there 
inereased permeability and little albu- 
minuria. Whether total filtration normal 
reduced, coming from smaller number 
glomeruli than normal and must flow more 
quickly down fewer tubules; there 
lessened reabsorption and therefore polyuria, 
with low gravity. 

the marked perme- 
ability the glomeruli constant feature— 
hence copious albuminuria. The large numbers 
permeable glomeruli explain the absence 
renal insufficiency, hypertension and uremia. 
The author the opinion that tubular dam- 
age must amount widespread necrosis before 
renal will from this cause. 

CoNNELL 


Acute Rheumatism Familial Disease. 
Irvine-Jones, E., Am. Dis. Child., 1933, 45: 
1184. 


group cases was studied 
Toronto and second group St. Louis. Con- 
trol groups were studied also. The studies 
showed that rheumatism tends attack more 
than one member family, and that not infre- 
quently the attacks are simultaneous, which 
might confirm the opinion that rheumatism was 
due solely the action specific infective 
agent. However, the rest the evidence was 
against such view, for was shown that rheu- 
matism was far more common the distant 
relatives the patient than was the control 
groups. both members two pairs 
identical twins, but one only two pairs 
dissimilar twins. This again indicates that 
constitutional factor involved well the 
infectious agent. The disease tended occur 
more frequently blond, especially red-haired 
persons, also those with blue hazel eyes. 
The relatives the patients also 
tended show higher percentage blonds 
and red-heads than did the control groups; 
that the colouring was not the cause the rheu- 
matism, but indicated that there was type 
constitutionally disposed toward rheumatism, 
and that this the blond, red-haired variety. 

The group was strikingly suscep- 
tible other infections well, and this must 
taken into account when the etiology rheu- 
matism would seem that the 


undoubted familial rheumatism 
was due less and contagious agent 
than was group certain familial char- 
which favour the onset many in- 
fectious diseases, and especially syndrome 
known rheumatism. The determining agent 
may not specific, other acute infections 
different nature may arise simultaneously 
tacks rheumatism members family 
would explained some but in- 
agent attacking several persons ‘‘rheu- 
constitution the same time. This 
keeping with the growing opinion bacterio- 
logists that rheumatism specialized type 
reaction common infective agent. 

THURLOW MACKLIN 


The Familial Incidence Peptic Ulcer. 
Riecker, H., Ann. Int. Med., 1933, 732. 


This paper discusses the familial incidence 
and states that this aspect the 
question has received little Ameri- 
can medical literature. Many authors, mostly 
German, are quoted support the statement 
that there inherited factor the basis 
the appearance Spiegel’s paper 
quoted which 121 patients, other 
members the family were affected 26.4 per 
cent, opposed only 5.5 per with 
family history uleer among 200 control cases. 
There was history cancer the stomach 
14.8 per cent the cases ulcer, against 
2.5 per cent the cases where there was 
uleer. 

Riecker’s study there were 942 
duodenal There was history other 
members affected with ulcer, with cancer, 
with both, per cent. the whole series 
was considered, there was incidence cancer 
the stomach per incidence about 
equal that the general population accord- 
ing Speigel’s figures just quoted. But the 
121 cases were chosen who had given history 
other members the family being affected 
besides themselves, then the incidence 
rose per cent. Some workers 
consider that there definite body-build the 
type, that rather which 
the uleer group. The body- 
build course inherited. Others deny that 
there any evidence that body-build and ulcer 
show correlation, although admitting that ulcers 


are hereditary origin. Some hold that the 


hypersecretion not the cause the 
but merely the expression nervous or, 
rather, neurogenic, factor which the basis 
the and that hypersecretion 
ondary. Not all ulcer cases give family his- 
tory uleer. That does not necessarily exclude 
them from the hereditary they 
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may have been the only ones Such 
studies emphasize the fact that the constitution 
the patient the most important thing the 
etiology this and that once member 
family has shown ulcer others should 


watched for development the same con- 
dition. MADGE THURLOW MACKLIN 


Experimental and Clinical Studies the Sur- 
gical Treatment Angina Pectoris. White, 
Ann. Int. Med., 1933, 229. 


The effect section various groups 
afferent nerves artificially induced 
pain has been studied. Arrest the 
flow blood the descending branch the 
left coronary artery dog from 
seconds was found produce uniform and defi- 
nite signs appears from this 
work, well from studies, that pain 
from the heart and the ascending arch the 
aorta conveyed the trunk 
fibres running in: (a) the middle and inferior 
nerves the corresponding cervical 
ganglia, and (b) nerves which run directly 
across the mediastinum from posterior 
plexus the upper five sym- 
ganglia. The painful stimuli 
enter the spinal nerves through the white com- 
rami. there are white rami 
the region, all pain sensation referred 
over the cervical sympathetic trunk must de- 
the upper thoracie ganglia before 
can reach the spinal cord. Pain referred the 
left right precordium the arm enters the 
cord only the same side. The vagus nerve 
important fibres from the heart. 

The upper ganglia 
their communicant rami the posterior roots 
the corresponding spinal nerves are the logical 
points which interrupt painful stimuli from 
the heart. The rami and ganglia 
were blocked with aleohol severe 
angina pectoris. these, per cent were 
entirely relieved their attacks the injected 
side; another per cent were greatly benefited 
and only per cent were failures. serious 
complications resulted from these injections, but 
varying degree neuritis the 
nerves frequent and times 
annoying complaint after injection therapy. 
White plans employ injection pa- 
tients with angina pectoris who fail obtain 
relief from medical measures. the small per- 
centage cases which fail obtain relief from 
aleohol injection the resulting fibrosis will make 
ganglionectomy difficult procedure, but will 
way interfere with the subsequent section- 


ing the posterior roots suitable cases. 
FRANK TURNBULL 


THERAPEUTICS 223 


Therapeutics 


Observations Addisin Diseases the 
Blood. Morris, Rich, L., Schiff, L., 
Foulger, and Felson, H., Ann. Int. Med., 
1933, 1535. 


Addisin the name proposed the authors 
for the hormone obtainable from 
human juice and from the con- 
tents swine. One unit that amount 
juice contents. Addisin was found very much 
more effective when administered single dose 
than repeated small doses. thought that 
following the intramuscular injection large 
dose, the greater part may transported the 
liver for storage, although proof this 
lacking. 

Pernicious anemia.—In one the intra- 
muscular injection units addisin re- 
sulted prompt reticulocytosis hours’ 
duration, accompanied blood crisis during 
the first days. 115 days without further 
treatment the red cell count rose from 1.4 
4.5 million, and the hemoglobin from 
per cent. 

Erythremia (polyeythemia vera).—Theoreti- 
most the changes observed this dis- 
ease might result from hypersecretion addisin. 
The authors refer patient who, June, 1930, 
began gastric lavage and aspiration three 
four evenings week. continued this 
until the following December which time his 
red count had fallen from 10.0 million 5.3 
million. The lavage was discontinued, and the 
count rose within the next few months 10.2 
million. 

Acholuric jaundice—The reticulocytosis which 
seen temporarily pernicious re- 
sponse liver, ventriculin and addisin, and 
spontaneous remissions, permanent acho- 
lurie jaundice. the former there failure 
both production and maturation the 
red cells; the latter, lack normal matura- 
tion may the important factor. any rate, 
the authors found ease jaundice 
that following the injection units ad- 
disin the percentage reticulocytes fell half 
the end five days, and stayed relatively low 
for the next six days before rising again. 

Agranulocytic angina.—A patient, aged 21; 
temperature 103°; red blood cells 6.7 million; 
white blood 1,400; polymorphonuclear 
neutrophiles, per cent. other granulocytes. 
Thirty units addisin were given. less than 
hours there was increase the granulo- 
and myelocytes were soon found ap- 
preciable quantity. Clinical improvement was 
rapid. The temperature fell normal two 
and half days and stayed normal. the 
end six days the white blood cell was 10,900. 
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The Serum Treatment Hemolytic Strepto- 
coccus Pneumonia. Amoss, and Craven, 
B., Clin. Invest., 1933, 12: 885. 


The specific treatment lobar pneumonia has 

been moot subject for many years. the 
present time the authoritative consensus seems 
that serum effective only when ad- 
ministered early pneumonias caused certain 
strains the The present review 
deals with attempt discover the value 
polyvalent anti-streptococcus serum the treat- 
ment lobular pneumonia. the past 
have had rely wholly upon symptomatic 
measures the treatment this serious disease. 
Amoss and Craven now offer evidence that serum 
pneumonia may utilized with 
some hopes reducing the mortality rate 
lobular pneumonia. 
The present report, which has been carefully 
and critically put together, presents the results 
treatment consecutive cases lobular 
pneumonia. The patients showed all varieties 
severity the disease. 

difficult evaluate the significance 
the results the series reported, because two 
factors. First, there control group, 
group which had been treated without strepto- 
serum, and, secondly, there are too few 
cases streptococcus pneumonia treated upon 
which pass final opinion. Several observa- 
tions this work should emphasized, how- 
ever. quite unusual have successive 
cases lobular pneumonia survive, particularly 
cases some severity. even more unusual 
have patients with streptococcemia survive 
the incidence pneumonia, and this series 
did so. Also, all who developed empyema sur- 
vived, outcome quite exceptional for strep- 
that polyvalent streptococcus serum should 
given more extensive trial especially the 
more severe cases with septicemia, which ordi- 
narily show high mortality. 

Polyvalent antistreptococcus hemolyticus 
serum and its concentrated 
product (erysipelas antitoxin) prepared 
Mulford Co., using selected strains, was the 
substance used. FEIGENBAUM 


Treatment Decubitus with Tannic 
Latimer, O., Am. Ass., 1934, 102: 751. 


The older treatments decubitus ‘‘pres- 
sure sore’’ are briefly reviewed. Being struck 
with the similarity decubitus burns, the 
author tried numerous tannic acid treat- 
ment, following the technique outlined David- 
son 1925. fresh per cent aqueous solution 
tannic acid was sprayed the lesion every 
hour. The tissues were first cleared débris 
and any bulle present were opened. Deep and 
superficial lesions were treated, all with good 
results. mild infection the wound 
contraindication the use the treatment, but 


1934 


virulent infection involvement bone are 


which must heeded. 
WRONG 


Oto-Rhino-Laryngology 


Carcinoma the Treated Radia- 
tion. Cleminson, and Monkhouse, P., 
Laryn. Otol., 1934, 49: 313. 


treated with radium presented 
this article. these cases biopsy showed 
carcinoma, and myeloma. The treatment 
was, first, for diagnosis, with 
removal fragment for diagnosis; next, 
examination, determine the length 
the stricture; finally, second csophagoscopy 
was performed and the radon placed position 
and left for seven days. The radon seeds were 
attached Souttar’s tube. The dose was 
millicuries the inch millicuries per 
centimetre) sereened 0.5 mm. platinum 


with intervals from two three months 


between each application. Gastrostomy was 
avoided possible, and most the patients 
were able swallow the time death 
and preliminary gastrostomy was not found 
lengthen life those few cases which 
was performed. fair percentage cases 
the disappeared after treatment, leav- 
ing either stricture with smooth walls or, 
few sign all. Post-mortem ex- 
aminations the cases showed columns 
cancer cells the lymphatics between the 
muscle bundles the csophagus above and 
below the former site the growth, and 
cases which the stricture had persisted cancer 
cells were seen the level the actual site. 
The survival period has been taken the time 
between the moment the patient sought advice 
the outpatient department and his death. The 
average survival period for the whole series was 
5.6 months. The males lived 5.2 months and 
the females lived 8.5 months. The average 
length history dysphagia the females 
was 5.4 months and the males 3.8 months. 
the patients are grouped according their 
length history those with the longest history 
are found have the longest survival period. 
The authors conclude that the average patient 
does not seek advice until peripheral extension 
and early metastases have made impossible 
for radiation reach the outlying parts the 
growth with destructive strength. They also 
the belief that with radium treatment 
there may even danger stimulating the 
rate growth the periphery. Guy Fisk 


Atrophic Rhinitis. Adam, J., Laryn. Otol., 
1934, 49: 375. 
This analysis the author’s experience 
treating 141 cases over period thirty 
years. least per cent the affection 
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began before puberty, and per cent 
began during the first seven years life. 
these are the years during which the face, nose, 
and its cavities are normally develop- 
ing most quickly, their development con- 
sequently retarded. When the disease began 
adult life, which rarely, the typical 
facies rhinitis did not The 
disease began inflammation the nasal 
mucosa and least half the cases there was 
sinusitis. This sinusitis tends keep the in- 
flammation alive. The ethmoid sinuses and the 
adenoids are more often affected than realized. 
The present custom dealing with adenoids 
early has reduced the incidence atrophic 
rhinitis. Another factor tending produce 
This impairs the defence against in- 
and lowers endocrine function. may 
also impair nervous function. The mucosa first 
reacts the infection hyperplasia; later, 
owing fibrosis, there glandular atrophy 
and change from columnar epithelium strati- 
fied squamous epithelium; but the sinusitis 
conquered early enough proper surgical and 
other measures there may considerable re- 
covery, with disappearance crusts and foetor. 
The bone the thin lamelle the turbinates 
and the ethmoid reacts atrophy, that 
thickening. Similar sclerosis found the 
mastoid process children with sup- 
puration the middle ear. The paranasal 
sinuses may fail reach their full development 
with consequent facial modification. The treat- 
ment found the most satisfactory was that 
prevention. This best accomplished re- 
moval adenoids school children suffering 
from nasal discharge and mouth-breathing. 
Drainage sinusitis surgical means 
necessary the most important thing the 
condition has developed. Guy 


Radiology and Physiotherapy 


Results Irradiation the Treatment 
Operable Osteogenic Sarcoma the Long 
Bones. Coley, B., Radiology, 1933, 31: 
318. 


After quoting opinions favour and 
against irradiation early cases, the author 
reviews the statistics series more than 
200 cases operable malignant the 
long bones treated primary irradiation 
(x-rays radium). states that ‘‘we believe 
the best method treating sarcoma 
the long bones amputation, without pre- 
operative irradiation, with, most important 
all, prolonged course Coley’s toxins 
after 

the majority cases, diagnosis possible 
experienced man. Delay operation 


dangerous. reports case which developed 
pulmonary metastases within two weeks follow- 
ing high voltage x-ray treatment. The cases 
presenting the greatest difficulty diagnosis 
have been those involving the upper end the 
humerus children and young adults. not 
justifiable substitute irradiation for amputa- 
this deprives the patient considerable chance 
permanent cure. Quoting Kolodny, ‘‘The 
attempts pathologists form prognosis 
tumour from its pathological and morphologi- 
eal features alone has nowhere failed more than 
bone tumours. 129 cases osteogenic 
sarcomas treated irradiation five-year 
cures were obtained without amputation re- 
section. There were five-year cures with ampu- 
tation resection. cases osteogenic 
sarcoma long bones, well for five years, the 
toxins were used all but 

The author that the routine treat- 
ment early operable cases osteogenic 
sarcoma irradiation should abandoned; 
also that pre-operative irradiation, while waiting 
and associated with grave risks. 
This form sarcoma radio-resistant that 
doubtful post-operative irradiation would 
control metastases. The use Coley’s toxins 
for prolonged period advocated following 
amputation. considerable value 
retarding the growth inoperable and 
relieve pain these cases. Morphine the 


treatment choice far inoperable 
cases. STANLEY KIRKLAND 


Treatment Menstrual Irregularities. Shaw, 
W., Brit. J., 1933, 907. 


this article non-malignant conditions that 
Menorrhagia may post-partum due over- 
activity the anterior pituitary. 
patients around forty-five, near the menopause. 
The uterus usually larger and harder than 
normal, and the condition formerly was errone- 
ously ealled metritis. Gland extracts 
are service. patients over forty-five, 
the uterus curetted and milligrams 
radium inserted for forty-eight hours. 
excellent remedy far uterine bleed- 
ing exceptional for further 
bleeding take place. 

Metrorrhagia most frequently about the 
age the menopause, but not infrequently 
seen young women. The treatment consists 
giving S’’. Also curettage 
done, and milligrams radium are inserted 
the uterus for twelve twenty-four hours. 
theoretical grounds the author considers this 
practice sound, but confesses certain results 


i 
| | | 
| 
q 
| 
| 
i 
i 
| 
| 
t 
{ 
! | | 
| 
| 


226 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1934 


Anesthesia 


Organization and Management Department 
Leech, C., Canadian Hosmtal, Jan., 1934, 
The author bases his suggestions the ex- 

perience gained four years’ operating 
410 beds. Under organization, suggests 
full-time director, part-time associate 
thetists, and interns. The director should super- 
vise the training his staff, responsible for 
the assignment cases and the maintenance 
equipment, and personally order the preliminary 
medication. should also keep full records 
every case and utilize these the presentation 
annual analytical report the work 
his department. 

Every case should properly categorized 
its status pre-operative risk. suitable 
grading follows. Grade good risks; 
grade questionably good risks; grade poor 
risks; grade very dangerous risks. should 
the duty the ward intern classify each 
operative case the evening previous operation 
and enter this the anesthetic chart which 
accompanies the patient the operating room. 
The chief calls the hospital each 
evening, examines these collected charts and can 
intelligently select the anesthetic procedure, 
assign suitable anesthetist, and order proper 
preliminary medication for each case scheduled 
for the next morning. The operative portion 
the chart filled out the anes- 
thetist during the operation and gives ‘‘run- 
ning its progress. The post-operative 
portion the responsibility the ward nurse 
and from these prepared the weekly report 
post-operative complications which she sends 
the record room. From this weekly report 
much valuable information may obtained 
regards faulty technique other errors. 

The financing organized department 
anesthesia should not involve additional cost 
the hospital. Anesthetic agents which are 
expensive, such gas and spinal preparations, 
should charged directly the patient, but 
ordinary agents such ether, chloroform 
ethyl chloride should not bear separate fee 
but should absorbed the operating room 
fees. The intern anesthetists naturally not 
receive compensation the regular course 
rotation service. Associate anesthetists should 
have their fee added the patient’s hospital 
bill and eredited them when paid. The 
director may paid one two ways; first, 
the hospital collecting his fees and paying 
him fixed salary with percentage bonusing 
profits earned and collected over and above 
his salary; the other system collects all the 
fees the director and credits them his ac- 
but here some minimum income should 


guaranteed the hospital especially when start- 
ing off with newly formed department. 
system should provide for the director spending 
least one month each year travel and 
visiting other institutions. 

every hospital over 200 beds 
should have organized department 
thesia which soon becomes source pride 
the administration and comforting assurance 
the patient and the community large. 

ARTHUR WILKINSON 


Cyclopropane Anesthetic Agent: Pre- 
liminary Clinical Report. Stiles, A., Neff, 
B., Rovenstine, and Waters, M., 
Anesthesia Analgesia, 1934, 12: 56. 


Cyclopropane (trimethylene) saturated 
hydrocarbon gas with the formula was 
first prepared Freund 1882 but remained 
for Henderson and Lueas publish labora- 
tory study its properties (Canad. 
Ass. J., 1929, 21: 173-175). The latter 
workers reported the production 
laboratory animals with per cent 
cyclopropane oxygen. 

The present authors have used this 
447 Preliminary medication 
consisted morphia, gr. with 
scopolamine, gr. 1/200-1/100, administered one 
and one-half hours previous 
the production anesthesia must re- 
membered that the gas quite irritating 
the breathing-bag previously filled 
with oxygen and not exceed concentration 
per cent. Three five minutes are re- 
quired the patient the stage 
surgical anesthesia. The relaxation obtained 
comparable that all stages ether anes- 
thesia. Complete return consciousness 
usually four five minutes, but 
may take ten twelve minutes. The 
signs anesthesia are much the same with 
ether, except that moving eyeball may persist 
well into the third stage. From the analysis 
gas samples the authors feel that per cent 
per cent being sufficient for deep anesthesia 
and per cent for light anesthesia. 

Observations and experimentation show that 
has more effect vital 
tions than the anesthetic agents now 
common use. Post-operative complications com- 
pare favourably with other agents. The gas 
has undesirable physical properties, and 
although explosive less than ethylene. 
the authors feel that 
pane still the experimental stage and 
consider that deserves one more year 
ful evaluation under controlled conditions be- 


fore any attempt made introduce into 


general use. 


ARTHUR WILKINSON 
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Dr. Julius Edward Lehmann died suddenly 
Montreal July 1934, while visiting his daughter. 
was buried from Holy Trinity Church, Winnipeg, 
July 7th. 

Born Muskoka, Ont., February 1868, Dr. 
Lehmann studied medicine the University Toronto, 
graduating 1893. engaged general practice for 
six years Elmvale, Ont., and then had five years’ post- 
graduate work London, Berlin and Vienna, studying 
under Virchow, His and Lorenz. With this thorough 
preparation came Winnipeg 1903 time 
when that city was entering upon era expansion, 
and for over thirty years practised surgeon. 
Shortly after his arrival was appointed the 
honorary attending staff St. Boniface Hospital, and 
later the Winnipeg General Hospital. 1933 was 
appointed the Honorary Consulting Staff that 
institution. little over year ago was appointed 
the Lieutenant-Governor Council member the 
Board Governors the University Manitoba, where 
his sound judgment and capacity for hard work enabled 
him render valuable service. 

surgeon his work was never showy, but was 


Julius Edward Lehmann 


marked thoroughness, patience and attention detail, 
and these qualities were reflected his clinical teaching. 
Soon after coming Winnipeg became one the 
founders and later president the Winnipeg Clinical 
Society, which later merged with the Medico-Chirurgical 
Society, become the Winnipeg Medical Society. For 
many years was Associate Professor Clinical 
Surgery the University Manitoba. 

survived his widow, three daughters and 
two sons, one whom medical student the 
University Manitoba. 

Dr. Lehmann made contribution the 
medical, educational and cultural life Winnipeg, and 
the abrupt termination his life when was the 
zenith his powers real loss the community. 


APPRECIATIONS 


For twenty years Julius Lehmann served the Medical 
School and the University faithfully and well. was 


educator, not instructor. His methods were 
rational and stimulating, and the results impressive. 
Students who were privileged sit his feet will never 
forget the sharp incisiveness his statements, the prob- 
ing questions, the austere bearing that allowed kindly 
soul show through. Interest the welfare the 
school never flagged, and, when became Governor 
the University the interest simply widened. Those who 
knew him well intimately recognized and will remember 
the soundness and breadth his mental vision, the 
tolerant understanding way which looked human 
problems. was gentleman, essentially just and 
kind, able, and willing use his abilities; withal, 
humbly content await the call service and 
answer with his entire devotion, MATHERS 


enjoyed Dr. Lehmann’s friendship for thirty-three 
years, meeting him first London, and soon following 
him Winnipeg. 

His six years’ apprenticeship Ontario general 
practice was followed five years’ post-graduate work 
Berlin, Vienna and London. Attracted surgery 
even general practitioner worked hard equip 
himself thoroughly for his life work, and particularly 
was interested orthopedics. Nor even London was 
his training purely academic, for was fortunate 
enough obtain out-patient post the 
Hospital where worked long hours. Hence came 
Winnipeg 1903 with deeper grounding the prin- 
ciples surgery than any other surgeon west the 
Great Lakes possessed, and soon made his weight felt. 


saving common sense and broad humanity dis- 
tinguished his professional career Winnipeg; was 
indeed physician who practised surgery part his 
armamentarium, for was deeply interested all 
phases medicine and never forgot the patient the 
surgical casualty. When occasionally medical con- 
vention with him found him ready attend 
medical demonstration watch purely surgical 
clinic. But revelled the problems 
surgery, where his uncanny skill the use plaster 
Paris served well maintain the posture limb 
trunk which his judgment deemed the most suitable. 
Many poor wretch with frightful deformity from 
burns face extremity blessed his unrivalled tech- 
nical knowledge skin-grafting, combined with his 
unwearying patience. these special lines, 
demonstrated again and again before his admiring col- 
leagues, was outstanding, and very regrettable 
that has left printed record his observations 
and results. the last ten years established con- 
clusively the practical value deep local massage and 
saline injection obstinate cases myalgia—a contri- 
bution therapeutics even now not sufficiently appre- 
ciated. His sane conservative surgical outlook, founded 
was the best European and American traditions, 
was particularly valuable Winnipeg balance 
tendency extremes natural during the period most 
rapid surgical development. Dr. Lehmann gave his best 
the Hospital. Socratic his teaching, was some- 
times feared more than loved the students and his 
interns, though when .in practice later many them 
have volunteered how much they owed his pre- 
cepts and example. His reserved manner hid warm 
sympathetic heart, his old patients knew full well. 

Like many other Canadian-born German extrac- 
tion suffered the war—and silence and under- 
standing—the tragic aloofness old friends, and even 
the suspicions rampant the cruel narrow nationalism 
which spread the country for time. welcomed, 
know, his elevation the Presidency the Winnipeg 
Medical Society later expression confidence from 
his confréres him Canadian, well tribute 
his professional attainments. 


was best friend. HUNTER 
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Dr. Amos Wright Campbell, Prince Albert, Ont., 
died June 12, 1934, his 85th year. was 
graduate Victoria University (1880). 


Dr. Emile Choquette died March 1934, 
after short illness, the age 58, Saint Bruno, 
Que. studied the College Assumption and 
the University Montreal, and practised first St. 
Liboire and then St. Bruno for years. 


Dr. Andrew Beattie Eadie Hemet, 
fornia, May 29, 1934, his 79th year. was 
graduate Trinity Medical College (1886). 


Dr. Pierre Vincent Faucher, one the most 
eminent physicians City, Professor 
Materia Medica and Therapeutics Laval University 
and member the University Council, died July 
1934, after illness two months. was 
years age. 

Dr. Faucher studied the Quebec Seminary and 
Laval University (M.D. 1887), subsequently practising 
his profession for forty-five years the Faubourg 
St. Jean Baptiste. Conservative politics, repre- 
sented Centre the Provincial Legislature 
from 1923 1927. was one the founders the 
Qubeec Medical Society. 

Three children survive, including Dr. Euclide 
Faucher, Quebec. 


Dr. Alfred Weller Girvin, died Calgary, June 
11, 1934, the age fifty-four years, following long 
Dr. Girvin was born Stella, Ont., where 
received his early education. attended the high school 
Napanee which district taught for several years 
following his graduation. received his degree 
medicine from Queen’s University 1905 and then 
followed period post-graduate work London, 
England. Coming Strathmore, Alberta 1908, 
took active interest educational and municipal 
affairs, besides having wide practice. came 
Calgary 1925, where remained active work until 
February, 1933. May, 1933, entered the Provin- 
cial Sanatorium Keith. 

Dr. Girvin’s death distinct loss the com- 
munity which practised. had wide circle 
friends and among his confréres Calgary was admired 
for his many fine was past-master 
the Masonic Lodge Strathmore. His wife, son and 
two daughters survive him. LEARMONTH 


Dr. John Henry Grant, Niagara Falls, Ont., 
died June 25, 1934. was the second son the 
late Sir James Alexander Grant, K.C.M.G., M.D., 


Ottawa. was his 75th year. Dr. Grant graduated 


from McGill University 1886. 


Dr. Charles King, Sussex, N.B., died the 
Frances Sproul Hospital that town June 11, 1934, 
three weeks subsequent operation. Dr. King was 
born Steeves Settlement fifty-nine years ago. 
graduated from the College Physicians and Surgeons 
Baltimore, practised Salisbury from 1904 1910, 
and subsequently Petitcodiac, until 1923, when was 
appointed medical inspector schools for the counties 
Albert, Kings, Queens and Charlotte. survived 
his wife, one son and one daughter. 


Dr. William Alexander McCracken, Montreal, 
died June 22, 1934. was born Cornwall, Que., 
1887 and graduated from McGill University 1910. 

Dr. was member one Cornwall’s 
oldest families, the only son Alexander McCracken, 
former mayor this town. Dr. McCracken specialized 
children’s diseases and was for many years attached 
the Western Hospital Montreal. was great 
lover the outdoors, expert cameraman and 
His father survive. 


The Hon. Dr. James Palmer Rankin, Stratford, 
Ont., died June 15, 1934, after illness lasting 
several 


Dr. Rankin was born East Zorra Township 
Oxford County, 1855, the son the late Mr. and 
Mrs. David Rankin. His father was well-known and 
prosperous farmer the district, who originally came 
from Seotland. Dr. Rankin went the rural school 
and later boys’ school Hamilton, after which 
entered Trinity Medical College, Toronto, graduat- 
ing 1878 with high honours and the degree MD. 
then went Edinburgh where received the 
started practise medicine Tavistock, going from 
there Toronto, and later moving, 1891, Stratford, 
where became foremost member the medical 
profession. 

During his residence Stratford Dr. Rankin was 
diverse his activities, not confining himself entirely 
his own profession, but branching out into the 
field politics, where received generous share 
success. was elected Liberal member the 
Dominion Parliament 1908, was defeated 1911 
and 1917, but was elected again 1921. re- 
mained the representative North Perth until was 
appointed senator 1925. During his career 
Dominion politics Dr. Rankin was firm upholder 
the Liberal standard. city affairs was also 
prominent, having been member the board 
education and the city council. 

Dr. Rankin was also lieutenant-colonel the 
Canadian Army Medical Corps, and for years was 
medical officer the 28th Regiment Stratford. 
During his career Stratford, Dr. Rankin had more 
the confidence and respect his fellow-citizens 
than perhaps any other man. During his occupancy 
offices proved faithful servant the 
people and during his years Parliament and since 
his elevation the Upper House continued merit 
the confidence the people not only his own con- 
stituency but his province and country. 

Senator Rankin survived two daughters, 
Miss Gertrude and Miss Ethelwyn, both residing 
home. His wife died 1915. son, Dr. Ramsay 
Rankin, died 1921. 


Dr. George Arthur Schmidt, Cobalt, Ont., one 
the best known physicians northern Ontario, who 
had practised the silver mining belt for the last 
years, died Toronto General Hospital June 25, 
1934, after brief his 63rd year. was 
born Waterloo, Ont., March 17, 1872, received his 
early education Stratford, going from there 
Trinity Medical School, and after graduation (1899) 
took post-graduate work England and Scotland. Be- 
fore settling Cobalt June, 1906, served ship’s 
surgeon several ocean liners and had been charge 
the International Nickel Company’s medical work 
Copper Cliff. survived three sisters, Miss Bertha 
Schmidt, Cobalt; Mrs. Claire Durst, Toronto, and Mrs. 
Heath, Ottawa, and one brother, Walter Schmidt, 
Vancouver, B.C. 


Dr. Romuald Tessier died Laval-sur-le-Lac, Que., 
May 10, 1934, the age 59. was born 
Lachine, and studied the Collége Sainte-Marie, gradu- 
ating medicine from the University Laval, Montreal, 
1897. later specialized dermatology and uro- 
logy, and came have charge large clinic 
Montreal. had taken active part the war and 
had gone over with the Laval Hospital. had several 
decorations, notably the Order Leopold IT. 
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Ayerst Dry Powder Capsules 


contain powdered digitalis leaf the 


Standard and are tested the 


the Laboratory Hygiene the Department 


AYERST, HARRIS 


Digitalis Folium Pensions and National Health, Ottawa. Unlike 
tinctures the drug, the clinical efficiency assured 
for period several years when kept under 


normal storage conditions. 


method employed 


They are supplied five strengths: 


311 equals minims Tincture Digitalis Canadian Formulary 


Note: The contents capsule No. 311 show the physiological 
potency grain (0.032 Gram) Powdered Digitalis 
Leaf International Standard. The potency the other 
capsules relative. This standard leaf contains, each 
gram, International Units. 
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Alberta 


Practically all the graduates medicine the 
University Alberta took the examinations the 
Medical Council Canada, and this year were 
successful passing, according press reports. Five 
Alberta students were completing their courses 
Toronto and McGill this year, all whom got their 


Steps have already been taken get two munici- 
palities try out the Health Insurance scheme, but 
whether they will vote favour not known. 
introducing the report the Commission, the Hon. 
Hoadley, Minister Health, 


report final only the sense that 
the complement the Progress Report presented 
the last Session this Legislature, and that the 
Commission does not regard the report final 
the sense being the last word the subject, but 
rather the first word, opening broad vista 
possibilities and indicating some degree the 
tremendous scope the subject.’’ 


further said the resolution appointing the Com- 
mission called for ‘‘The provision adequate medical 
and health and the Commission’s difficulty 
was reconciling adequacy the one hand and ability 
pay for services the other. The Commission inter- 
preted adequacy that which necessary maintain 
the highest possible health standards, which means that 
our doctors, dentists, nurses and druggists must among 
the best obtainable, and are attract and retain 
this type Alberta the conditions, economic and other- 


wise under which they operate must least 
tive Alberta Since the press has 


announced change the provincial premiership, what 
may take place the future naturally unknown. 


Some three years ago two Health Units were estab- 
lished Alberta. The Rockefeller Foundation assuming 
one-quarter the cost, the district concerned one- 
quarter, and the province whole one-half. The 
matter was carried vote the people similar 
way any money by-law. Provision was made however, 
the act, that after the three-part trial period was up, 
municipal councils could renew the agreement without 
vote the people. the Rockefeller Foundation ceased 
assist after the trial period, the municipal councils had 
bear half the cost the Units. the Okotoks—High 
River Unit some councils have dropped out and 
endeavour now being made add other adjacent 
districts order that another three years may added 
the testing period. LEARMONTH 


British Columbia 


The Summer School the Vancouver Medical 
Association was held from June 26th 29th. 
attendance over two hundred was considered very 
satisfactory view the present state collections, 
and the instruction was quite the usual high 
standard. 


The Provincial Government the 
study the actuarial requirements the proposed 
Health Insurance 


Infant mortality Vancouver promising 
establish new record, the first five months this 
year showing rate 26.4 per 1,000 live births. 
1930 the rate for the year was 32.6, and while 
perhaps too early predict the ultimate rate for 


1934 probable that this figure will bettered. 
Acute intestinal infections, which are some places 
fatal infants, are relatively uncommon 
Vancouver, and cause little anxiety the summer 
months. 


The British Columbia Medical Association will 
hold its annual meeting Kamloops September. 
While details are not yet available, planned 
hold meeting clinical and scientific work, the 


-— 


Manitoba 


recent meeting the Winnipeg City Council 
was decided that the appropriation for medical relief 
would cut two-thirds August 22nd unless the 
provincial and federal governments should come the 
assistance the city. The contention the City 
Council that the burden medical relief should 
shared jointly the municipality, provincial and federal 
governments. 


Dr. Preston Maxwell, Professor 
and Gynecology Peking (Peiping) Union Medical 
College, visited Winnipeg July 13th 17th. 
the latter date addressed the Medical Arts Club 
‘‘Osteomalacia and adult and fetal rickets’’. 
Osteomalacia being comparatively common Northern 
China Professor Maxwell, has had unique opportunities 
studying this condition and has reached the con- 
that adult rickets. pointed out that 
the diet many the Chinese women was grossly 
deficient proteins, fats and minerals, and that the 
subjects the disease showed diminution calcium 
and phosphorus the blood. Several the patients 
the hospital attached the Union Medical College 


had been most carefully examined biochemical 


and the whole constituted important piece re- 
search. Professor Maxwell’s remarks were illustrated 
with number slides. hoped that will 
able visit Winnipeg some future occasion. 
Ross MITCHELL 


New Brunswick 


meeting the Temiscouata and Madawaska 
Medical Society held Edmundston, 
discussion the cancer problem was introduced Dr. 
Langlais, Trois Pistoles. Other speakers were Dr. 
Laporte and Dr, Sormany, Edmundston; 
Dr. Pettigrew and Dr. Dumais, Riviére Loup, and 
Dr. Dufresne, Montreal. There was attendance 
twenty-five Dr. Langlais re-elected 
president, 


Dr. Logan, Salisbury, has been appointed 
medical inspector schools the New Brunswick 
Government, succeed the late Dr. King. Dr. 
Logan saw service overseas and has been practising 
Salisbury for the last ten years. 


where will read paper the meeting the Nova 
Scotia Medical Society. The subject the paper will 


Dr. Arthur Rowan about begin the practice 
the specialty eye, ear, nose and throat diseases 
Fredericton. 


The New Brunswick delegation attending the Cal- 
gary meeting the Canadian Medical Association com- 
prised Drs. Addy, Clowes VanWart, Gerow, 
Fredericton, and Kirkland, Saint John. 


- 
| 
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dysfunc- 
tion frequently produces vague 
misleading symptoms, such 
gastro-intestinal upsets and 
occasional transient pain. These 
clinical signs are only specula- 
inconclusive. Patients 
who present indefinite symp- 
toms should referred prompt- 
your radiologist. 

series radiographs made 
after assimilation suitable 
contrast medium will show 


whether the gall-bladder fills 
and empties. Failure fill may 
indicate stone obstructing the 
hepatic, cystic, common 
ducts. present, polypi and 
papillomata will revealed 
during emptying. 

With the accurate informa- 
tion complete radiographic 
examination the gall-bladder, 
definite diagnosis can made 
more promptly. Your treatment 
then can most effective. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 


One series cholecystograms reveal- 
ing cholesterin stones the 


you would like re- 
ceive “Radiography and 
Clinical 
mail the coupon below. 


CANADIAN KODAK LIMITED 
Toronto Ontario. 


Gentlemen: Please send your free 
publication, “Radiography and Clini- 


” 


cal Photography,” regularly. 


N e 
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Dr. Geo. Skinner has returned from post-graduate 
work Great Britain. 


graduate work diabetes and metabolism. 


July Dr. Wm. Warwick, chief medical 
officer for the Province New Brunswick, announced 
the retirement Dr. Desmond, medical health 
officer for the eastern district, who has served that 
capacity since the district was established sixteen years 
ago. Desmond previously had practised New- 
castle. His being filled Dr. Melanson, 
D.P.H., who since 1928 has been employed Tuber- 


culosis Diagnostician the eastern district New 
Brunswick, 


Dr. Morehouse has been granted six months’ 
leave absence, and will succeeded Dr. 
Cameron. this case also will combine the duties 
District Medical Health Officer, and those travelling 
Tuberculosis Diagnostician. Dr. Memillan, medical of- 
ficer the southern district, will also carry the 
combined services. Dr. Paulin, district medical 
officer for the northern district, will associated with 
Dr. Clark, travelling Tuberculosis Diagnostician. 

Due the additional services required from medical 
officers health the various districts, the six school 
medical inspectors will have their duties extended 
that they are serve Assistant Medical Health 
Officers. KIRKLAND 


Nova Scotia 


The Annual Meeting the Nova Scotia 
Medical Society was held Yarmouth under the 
presidency Dr. The meeting the 
Executive was held the Grand Hotel, Yarmouth, 
N.S., the evening July 3rd. The general business 
meeting was held the Y.M.C.A. Auditorium the 
morning July 4th. Officers for the coming year 
were elected follows: President, Dr. Daniel 
Glace Bay; First Vice-president, Dr. Dunn, Pictou; 
Second Vice-president, Dr. Belliveau, Meteghan; 
Secretary, Dr. Grant, Halifax; Dr. 
Muir, Halifax. 

The next meeting will held Sydney, the 
first week July, 1935. 

There were 104 doctors registered, nearly half 
the paid membership. There were 175 persons the 
banquet held 7.30 p.m. July 5th, the Grand 
Hotel which was attended Lieutenant-Governor 
Covert and Mrs. Covert, Premier Macdonald 
and Mrs. His Worship Mayor Walker, 
Yarmouth and Mrs. Walker, Dr. Grant Fleming, 
Montreal, delegate from the Canadian Medical 
Association, Dr. Tanton, Summerside, the 
delegate the Prince Edward Island Medical Society, 
Dr. Gilbert Horrax and Dr. Haggart, the Lahey 
Clinic, and Dr. George Crile, Cleveland. 


Dr. Jane Sands Robb, the Medical School, 
Syracuse University, spending her vacation 
Bedford. She well-known for her researches 
the meeting the American Medical 
Association held Cleveland June she was awarded 
certificate merit for her work. 


Dr. Murray Beardsley, Nova Scotian and 
graduate Dalhousie University, who engaged 
practice Providence, Rhode Island, was awarded the 
annual prize given the Trustees the Fiske Fund 
for paper its diagnosis, treatment 
and end-results’’. Dr. Charles Cooke, 
laborator, shared the prize with him. 
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Dr. Harvey Hebb, who graduated May this 
year from Dalhousie University, has been appointed 
surgeon the C.G.S. Arras. The holder this ap- 
pointment expected proceed abroad for further 
study after the termination his summer duties. 


Dr. Harold MacKean has been appointed the 


Medical Staff the International Paper Mills 
Grand Falls. 


Reid, Truro, have been appointed members the 
Provincial Medical Board. 


Dr. Florence Murray, graduate Dalhousie 
University, who has spent some years Korea 
medical missionary, expected the province shortly, 
where she will spend part her furlough. 


DREYER 


Ontario 


The first sod for the building the new Women’s 
College Hospital was turned Mrs. Huestis, 
president the board governors, June 5th. The 
first wing built cost approximately $600,000. 


The Board Governors the Toronto Western 
Hospital announced June 25th that the contract 
had been granted for the construction the new 
pavilion and for alterations the present building. 
The new wing will have fourteen 
solarium. The estimated cost $800,000. 


The City Toronto has recently provided $44,721 
meet the deficits the city hospitals for the year 
ending September 30, 1933. 


Dr. Brown, who was for years super- 
intendent the quarantine station the leper hos- 
pital Bentinck Island, B.C., recently gave 
address which described the methods used 
the prevention and cure leprosy. 


the Happyland Camp, Niagara-on-the-Lake, 
several more permanent cottages are being erected 
the grounds the Lake Shore, provide further 
holiday accommodation for veterans and 


Quebec 


The official opening the Institute Parasitology 
Macdonald College, Ste. Anne Bellevue, June 
27th, Dr. Tory, President the National 
Research Council, puts College the proud 
possession having within its grounds the only institute 
the world specially built for working animal 
parasites, and the occasion was marked speeches that 
gave high praise the Government who have 
provided the building and the National Research Council 
who have undertaken the maintenance the institute. 

portion the building has been operation for 
some eighteen months past, and has been drawing its 
research material from stock maintained locally, from 
packing plants throughout the Dominion, from voluntary 
stationed every province, including the 
Northwest Territories situated within the Circle, 
from the Quebec Zoological Gardens, and from individual 
naturalists, stock owners and others throughout the 
Dominion and the West Indies, well from other 
parts the Empire. 


q 
q 
q 
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“TRY CLAPP’S.” simple, 
sensible, two-word prescription. 
can make the sun shine again for 
worried and change 
cantankerous youngster into 
model mealtime behavior! 


Babies have their own good rea- 
sons for refusing home-cooked veg- 
etables. They’ve been used liquid 
foods that are unvarying texture 
—naturally they shy away from 
home-prepared vegetables that 
vary consistency from one feed- 
ing another. 


But Clapp’s Baby Foods... ah, 
that’s different story altogether! 
Even tiny babies like them right 
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TWO WORDS 


lighten mother’s worries 


away. They’re smooth—with the 
silky consistency that comes from 
uniformly fine texture. Their flavor 
unvarying good the appetiz- 
ing, natural goodness the finest 
fruits and vegetables. 

For over twelve years Clapp’s have 
maintained their high now, 
with the new low price, you may 
recommend them with confidence. For 


literature and information write 
HAROLD CLAPP CO. Limited, 


Montreal 
NOW Clapps 
The New 


Purify Pack 


VARIETIES 


The Largest 
Baby Menu 


Beans Prune Pulp Apri- 
cot Pulp Apple Sauce. 


Each and every one made baby 
should made—under medical supervision 
and hospital standards 
Cooked glass-lined vacuum kettles, 
conserve vitamin value and mineral salt 
content. And offering the variety nec- 
essary for interesting and well-rounded 
dietary plan. 


CLAPP’S 


Original 
Baby Soups and Vegetables 


Baby Soup (Strained 

ained) Baby Soup (Un 
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The ceremonies were presided over Birks, 
senior governor McGill University, the unavoidable 
was accompanied Dr. Johnson, Dean Martin 
and Col. Wilfred Bovey from the University, with many 
representatives the federal and provincial govern- 
ments, and universities from all over the Dominion. 


Dr. Tory, formally opening the institute, 
traced the history its development, mentioning that 
the original idea was that would undertake research 
parasitology not only for Canada but for the various 
parts the Empire, and that was why the Empire 
marketing board had agreed share the cost main- 
tenance, but with the disappearance this board the 
responsibility rested upon the National Research Council 
itself under the direction committee approved 
the council and McGill University. Dwelling the 
importance research work Dr. Tory mentioned that 
the average human life the last fifty years, through 
the application mainly bacteriological science, had 
been lengthened over twenty years. Intellectually from 
the same source had sprung series institutions for 
the scientific training men, and the accumulating know- 
ledge had became part the intellectual life every- 
one who pretended have any claim participating 
the world’s thought. 


The increase the world’s wealth consequence 
bacteriological developments paralleled the tremendous 
economic developments resulting from the physical 
sciences and must given equal measure im- 
portance. Similarly, the modern foundation for the 
study parasitology had started new era the de- 
velopment science, the value which human life 
and human happiness would, without question have 
measured similar standards. 


the age that before us, when all prob- 
ability the struggle for national self-sufficiency 
marked characteristic considerable period time, 
behooves Canada organize the study our 
resources relation our own national life the 
limit our power. this end must make prepara- 
tion for the training men such institutions this 
institute, cover every phase the organized life 
the country. must learn use and not abuse our 
natural resources. 


our present economic organization are 
considerable extent dependent upon export trade. 
The competition involved our future development can 
only met vigorous application science con- 
nection with those products which enter the world’s 
markets. Industry may prosper for time, leaning 
artificial props, but the long run, knowledge, intensive- 
applied, will found the only permanent safe- 
guard.’’ 

Dr. Cameron, the Director the Institute, 
the keys, paid tribute the interest and 
generosity the Quebec Department Agriculture 
providing the building and declared that place more 
fitting for Canadian institute parasitology could 
exist than McGill University. Macdonald College had 
been one the instruments throughout the years 
bringing about that unity and concord the two races 
that gave their strength the great Canadian stream 
national life. Dr. Cameron also paid tribute the 
generous cooperation his administrative colleagues, 
and particularly Ward, the bursar and his staff. 
also thanked the National Research Council who had 
supported them through trying times, spite the fact 
that the Empire Marketing Board, their other original 
sponsor, was dissolved before its obligations were com- 
pleted. That debt promised would repaid through 
faithful service. The Council’s associate committee 
parasitology had been unsparing its efforts or- 
ganize and direct the policy the institute. The original 
idea department parasitology had come from 
Sir William Osler long ago 1907, and this had 
been established McGill under Dr. Todd. 


General 


Deaths from External Violence, 1933.—According 
report issued recently the Dominion Bureau 
Statistics the number deaths Canada from 
external violence during the year 1933 (preliminary 
figures) was 6,173 compared with 6,645 1932 
and 7,172 1931. The rate per 100,000 population 
The 1933 rate was the lowest recorded Canada 
during the period 1926-33 for which vital statistics 
have been compiled the same basis for all provinces. 
The highest rate recorded during this period was 
per 100,000 1930. 

Suicides numbered 917 1933, compared with 
1,024 1932 and 1,004 1931. The death rate from 
suicide was 8.6 1933, against 9.8 1932 and 
9.7 1931. The year 1933 marked the first important 
recession the suicide rate since its marked upward 
movement 1930. 

There were 142 homicides 1933, giving rate 
1.3 per 100,000. These figures compare with 158 deaths 
and rate 1.5 1932, and 172 deaths and rate 
1.7 1931. 

The number deaths resulting from accidents 
1933 was 5,114 and the rate per 100,000, com- 
pared with 5,463 deaths 1932 giving rate 
and 5,996 deaths 1931 giving rate 58. The 
1933 rate was the lowest during the period 1926-33. 

Drownings 1933, exclusive those occurring 
land air transportation, numbered 993 
per cent the total fatal accidents. Land trans- 
portation accounted for 1,331 deaths, per cent 
the total. these, deaths automobile accidents 
numbered 954, per cent all accidental deaths. 
those cases where automobile 
volved, there were 204 deaths railroad accidents 
and street-car accidents. Accidents mines and 
quarries accounted for deaths. Twenty-three per- 
sons were killed during the year aeroplane and 
balloon accidents. 


The First International Congress Electro-Radio- 
Biology.—The International Society Radio-Biology 
announces that His Excellency Benito Mussolini, 
account the favourable advice the National- 
Council Research, approved the initiative call 
International Congress Electro-Radio-Biology. 
This the First International Congress this subject 
will take place from September 15, 1934, the 
Doges’ Palace Venice. 

The Congress will presided over His Ex- 
the Marquis Guglielmo Marconi, President 
the Royal Academy Italy, President the National 
Council Research, State Senator, and His Excel- 
Count Giupseppe Volpi Misurata, State Minister, 
State Senator. The object this Congress invite 
for discussion physicists, chemists, biologists, natural- 
ists, and physicians, biological actions all 
radiations, order coordinate their respective 
investigations. Moreover, the organizers the congress 
hope determine new radio-biological direction for 
many present physical and biological investigations. 

For further information apply the General 
Secretary the Congress, Dr. Giocondo Protti, 
Gregorio, 173 Venice, Italy. 


The Thirty-sixth Annual Meeting the Medical 
Library Association was held Baltimore, Md., May 
21st 24th, under the presidency Miss Marcia 
Noyes, Librarian the Medical and Chirurgical 
Faculty the State Maryland. 

The next annual meeting will held 
Rochester, N.Y., June, 1935. 

The following officers were elected for 1934-35: 
President, Mr. Charles Frankenberger, Brooklyn, N.Y.; 
Vice-president, Miss Louise Ophuls, San Francisco, Cal. 
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INTRAMUSCULAR USE 
LIVER EXTRACT 


The administration liver liver extracts has 
become firmly established therapeutic measure which 
restores the blood picture normal and improves the 
general condition patients suffering from pernicious 
anaemia. 


Sometimes, however, patients are too ill take liver 
liver extract mouth. For such patients, for any 
other case which the physician considers parenteral 
injection desirable, the intramuscular use liver 
extract recommended. 


Extensive clinical trials have shown that for intra- 
muscular injection most desirable concentration liver 
extract such that each cc. the solution contains active 
substance derived from grams liver. preparation 
this strength now available from the Connaught 
Laboratories packages vials. each vial there 
are cc. sterile aqueous solution containing active 
this solution may given daily, semi-weekly, 
maintenance dose the extract, clinical observations 
have shown that patients may maintained satisfactor- 
ily extract from 100 grams liver week, 
cc. the solution. 


Prices and information relating the use 
Liver Extracts the Treatment Pernicious 
Anaemia will supplied gladly upon request. 


CONNAUGHT LABORATORIES 


University Toronto 
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Secretary, Miss Frances Whitman, Boston, Mass.; 
Treasurer, Miss Mary Louise Marshall, New Orleans, 
La.; Chairman, Executive Committee, Miss Marjorie 
Darrach, Detroit, Mich. 


International Medical Post-graduate Courses 
graduate courses have been arranged for October, 1934, 
the Berlin Academy for Medical Post-graduate 
Training, under the auspices the Mayor the city 
Berlin, and succession the Society Lecturers 
for Medical Post-graduate Training Berlin. 

Internal Medicine with special regard tuber- 
culosis, October Ist 13th. Fee, RM. 

course Tuberculosis the tuberculosis 
hospital the city Berlin, ‘‘Waldhaus Charlotten- 
burg’’ Sommerfeld, from October 15th 20th. 
Fee, RM. Accommodation and board 
obtained for 2.70 per day. 

post-graduate training 
week, from October 15th 20th. Fee, RM. 

Post-graduate course Diseases the Ear, 
Nose and Throat, from October 13th. Fee, 120 
RM. 

Post-graduate course Pediatrics, from October 
22nd 27th. Fee, RM. 

Surgical Intrathoracic Diseases, with special 
regard Pulmonary Tuberculosis, from October 29th 
November 2nd. Fee, RM. 

Individual Courses all branches medicine, 
with bedside and laboratory practice are held every 
month. The fee RM, for lessons two 
hours each. these courses special attention paid 
practical work; theory plays minor part. 

Programs and further particulars are obtainable 
from the Berlin Academy for Medical Post-graduate 
Training, Berlin Robert Koch-Platz (Kaiserin 
Friedrich-Haus). German well foreign doctors 
attend the courses. 

Foreign students attending the courses obtain 


reduction per cent fares from the German 
railways. 


Book Reviews 


Early Forerunners Man. LeGros Clark, D.Sc., 
Professor-elect Anatomy, Oxford Uni- 
versity. 296 pages, illustrated. Price $4.95. 
Tindall Cox, London; Macmillan 
Co., Toronto, 1934. 


Professor LeGros Clark has signalized his recent 
translation Oxford the publication work 
keeping with the best traditions that university, 
singularly lucid and learned account the com- 
parative anatomy the Primates, and one which 
one even slightly interested the subject can afford 
neglect. His object construct the genealogical 
tree the Primates from morphological evidence, and 
successive chapters discusses the evidence 
the skull, the teeth, the brain, and forth, with 
final chapter his conclusions. The breadth 
his survey saves his classification from the artificiality 
that marks certain rival schemes; may surprise some 
readers find how largely the argument based 
comparatively recent research. Professor Clark keeps 
strictly within his subject, making little use 
physiological data arguments based geographical 
geological distribution; nor does deal exten- 
sively with early human species, and even the great 
apes, living and fossil, are rather briefly discussed, 
that the book does not overlap such works 
Keith’s Antiquity Man. special chapter devoted 


the tree-shrews (Tupaiide), which the author re- 
gards not insectivores but early offshoot from 
lemurine stock. For the rest, follows Elliott Smith 
and others dividing the Primates into Lemuroidea, 
Tarsioidea and Anthropoidea; and believes that all 
existing Primates, and probably all the well-known 
fossil types, ‘‘are but the products number 


collateral lines descent, many which have evi- 


dently passed through long period evolutionary 
book attractively, almost 
sumptuously produced, and illustrated with clear and 
vigorous line drawings; may unreservedly recom- 
mended. 


Essentials Infant Feeding and Pediatric Practice. 
Henry Wright, B.A., M.D., F.R.C.P.(C.), Physi- 
cian-in-Chief the Montreal Children’s Hospital. 
212 pages. Price $3.75. Oxford University Press, 
London; Co., Toronto, 1934. 


This book the practice pediatrics, written 
primarily for the student medicine and the general 
practitioner, presents most practical manner the 
present-day trend pediatric practice. The majority 
the common problems encountered every day 
practice have been considered. The following headings 
Section the book give indication its 
practical nature: Failure gain Weight, Vomiting 
Diarrhea Infancy, Anhydremia, Acidosis 
and Alkalosis, Constipation Infancy, Prematurity, 
Rickets, Tetany, The book most concise, 
and gives all instructions explicit manner. 
can recommended useful addition the library 
every medical student and physician. 


Textbook Pharmacology and Therapeutics. Arthur 
Cushny, M.A., M.D., LL.D., F.R.S. Tenth edition 
revised Edmunds, A.B., M.D., Prof. 
Materia Medica and Therapeutics, University 
Michigan, and Gunn, M.A., M.D., D.Se., Prof. 
Pharmacology, University Oxford. 786 
pages, illustrated. Price $6.50. Lea Febiger, 
Philadelphia, 1934. 

This valuable book has undergone for the second 
time careful revision these followers Cushny, 
with page the index. Largely, 
the revision has consisted the addition para- 
graphs sentences dealing with the 
advances knowledge. consequence still retains 
the flavour the original work and the excellence 
its English preserved. Yet one cannot but feel 
that several places complete rewriting from 
modern point view would have saved space and led 
greater clarity. The book can, however, 
recommended the profession quite one the 
best the English language. The printing and bind- 
ing are excellent. 


BOOKS RECEIVED 
Diet and Personality. Jean Bogert, Ph.D. 223 


pages, price $2.40. Macmillan Co., New York and 
Toronto, 1934. 


Localization Function the Cerebral Cortex. Pro- 
the Association for Research 
Nervous and Mental Diseases, New York, Decem- 
ber and 29, 1932. Vol. Series Research 
Publications, 667 pages, illustrated. Price $8.00. 
Williams Wilkins, Baltimore, 1934. 


The Menace and Geography Eclampsia England 
and Wales. Norman Porritt, M.R.C.S., L.R.C.P., 
Consulting Surgeon, Huddersfield Royal Infirmary. 
pages. Price $1.75. Oxford University Press, 
London; Co., Toronto, 1934. 


Ocular Dioptrics and Lenses. Alexander, M.B., 
C.M., Late Ophthalmie Surgeon, Scarborough Hos- 
pital. 216 pages. Price $4.15. Bailliére, Tindall 
Cox, London; Co., Toronto, 1934. 


